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pours afler death. 


agd 2 with the State Boord of Health, 


File pog 


or its designated agent, priar ta burial. cremotion, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 17039 
7064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


AT Reg. Dist, No. 
DEPT. 1, PLACE OF OFATH 2. USUAL RESIDENCE (Where deceased lived. If inttilution: Residence before odmission) 
°. Prince Georges antes ©. STATE Maryland b, COUNTY Pr. Geode 
fa b. CHY OR TOWN it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


“Riverdale DeOchs 


Laurel 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS e. Se eae 
Leland Memorial H,spital R.F.D. Rt. 2 Box 22) yes NOD 
3. NAME OF (r Middle tout 4. DATE Month Doy Toone ha 
(Geer Ra) Gregory Scott Anderson oeatH §=—s June 10 1959 


6. COLOR OR RACE [7- MARRIED CJ Never MARRIED £3] 8. DATE OF BIRTH 


9. AGE (m yeon [IFUNDER 1YEAR] IF UNDER 24 118. 
Eonar Months] Oays | Hour | Min. 
yn 


white wicoweo [J —olvorcéo 12-15-58 
Oc, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
None Maryland = U.She 


14. MOTHER'S MAIDEN NAME 


Doris Elien Longanecker = 


17, INFORMANT Addrest 


Father; same_address as # 2, _ 


13. FATHER'S NAME 


William John Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Bes, pe, oF unknown) | If yas, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couie per INTERVAL aEtWrtEn 
PART |, DEATH WAS CAUSED 8Y: 
UAMEDIATE CAUSE (0) = a 
7 
J ) Dut To 
. iF ony, whieh (by Aspiration of food 
gove rite lo immediote cove vi rm z 
(0), sloting the underlying PUE TO 
couse lost. aap © : 2 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Re AUTOPSY . 
7) — -. . a REFORMED? 
zt ves no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pert | or Part It of item 18) 


Aspiration of vomited food _— 
20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stole} 
‘Drie “eaaescatie foctory, street, office bldg.. etc.) | 

ot work [J ot work : | College Park Geo, Md. 
21. I certify thot | took charge of the remains described above, held an Autopsy ie} Inspection ith Inquiry fy. and in my 


opinion death resulted fram: Natural causes [_], Accident Suicide [J], Hamicide [[], Undetermined manner 
p 


2-Make 


_dohn T, Maloney, M.D 


Wo. EXTERNAL CAUSE WAS 
PRIMARYS6) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


MEOICAL CERTIFICATION: 


Mo, CHIEF MEDICAL EXAMINER [] BAM eee 


ASSISTANT MEDICAL EXAMINER [-] 


DEPUTY MEDICAL EXAMINER J] dune 10 1959 = 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Slate) 
Burial” | 6/13/59 Ft. Lincoln Colmar Manor ; 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ¥ 
j 4 
F. Gasch's Sons ig Hyattsville, Md. bate syn 4.2-'59 Onttun § Haasnr 


/ me 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 if 0 4 0) 
ke 7065 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ sez 
3 a5 1. PLACE OF mr, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
— it _ = val a 
= S2( IN ER Grer See 
£3 B. CITY OR TOWN (Hf outside corporate limits, write ['e. LENGTH OF STAY IN 16 
42.3 
8s give neares! own / e 4 > a 
coy eS D BS ied écatia (ily 4 = 
. £5 Ht Ah : 
ee 1860 7 NAME OF HOSPITAL (lf not in hospifol, give street oddress) (/ & STREET ADDRESS. e. IS RESIDENCE 
»- od OR INSTITUTION, 2 ON A FARM? 
BS Xx a(t & [eh Pp pte th! he Zeon & yes (J No] 
ee Fa 
£6 3. NAME OF First lot ye 
ee DECEASED 4 OF ‘é * 
28 (Type or print) RJ sen CHAGE MY Sie! ews | m  o)eme 9.5 Ff 
8, 5. SEX 6 COLOR OA RACE }7. MARRIED [] NEVER MARRIED [1] @ DATE OF BIRTH 9. AGE (in years [IFUNDER | YEAR|IF UNDER 24 HAS. 
ze van) a & fot hdey) [Months] Days | Hours in 
& 3 fi Qu“, IDOWED Fy prvorceo [] a, g / ¢ 3 yes. S 
a ELLA ) 4 2 
Ea: 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY Me BIRTHPLA Hey or |p country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 dyring most of working life, evep if retired) p f 
Res I ee oe ee Oe Ae é el) Sok ed 2 bis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


icion ont 


At] Marca. 
nS WAS DECEA‘ ED EVEN U, $. ARMED. kos (CES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
PAC gE 1 6P pose tent se oo, wt sori, Poo Ah 
Jim 
£20 th bre Arte 


1B. CAUSE OF DEATH [Enter only one owe 2 for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED Le e Z RLS Jo BERS eae yen 
if ony, which (b) suattcpls Ma» lay ae i Geer 


gove rise to immediote 
cause (a). stoting the under. 


Then pleose remave carbon papers. 


es thal the deoth certificate be executed within 24 hau, 


ir 


After this certificate hos been signed by the attending phys 


# 


the registrar prior te burial, cremation, ar removol, and in any event within 72 haurs oft 


TAYSICIAN'S SipwaeyIw. Lowa? IMD. 

Mo. BURIAL CREMATION (22. DATE THEREOF B NAME OF CEMETERY OR CREMATORY ZIGPLOCATION (City. tow oe UB 
a pect Qj A : 
Bizial \te-7-5 47.0% Ck Salita é mt 


<A 


23. FUNERAL DIRECTOR S’SIGNATURE ADO! 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ GAIGNATURE 
VS A15 (4) iv 0, Oban ben 30, WW ak. b, Ce oare JUN 8 '59 Clittan £ Hons 


€ 
3 a 
Fe ts tying couse lost. (ce 
2: 5 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
fet Whe 
2 2 O1ls ves) No 
Le 2 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
‘ 2 © | UF EITHER. NOTIFY MEDICAL EXAMINER) 
g é &§ |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, feet, | 20 ity or town} (County) (Store) 
> 8 8 Hour 0. m. While __ Not while foctory, street, office bldg., etc. 
z = = p.m. 19 lot work [] of work [] Z " 
ease a 2 
Zz 2 5 21. f certify jhat | attended the eeseone frome, i W228, to. pit 2, 19.2 Z.that | last sow the deceased 
& 3 : 
ina es alive on 2 Sie ae if , and that death accurred atl Zim, fram the causes and an the date stated above. 
E = Os ADDRESS (Street, city or town, state) ‘DATE SIGNED 
eo 
<56% ; 
Ee ) 
z 
> 
oO 
2 
5 
o 
° 
> 
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may be reta| 
TO FUNERAL 
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—_ alt at tee Sages at!) ty 


eee ome oy the bee iow 
Ward a, 


pa 5 Ae Oh eet * ae MIS 


~ ae 


in 24 hosp death: Page 4 


urs ofter death. 
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ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with! 


by the hospital or ottending physicion. 
RECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director. 


page 3 shauld be detached far use as the buriol-transit permit. 


¥: 


the registrar prior ta burial, cremation, ar removal, and in any event withit 


TO HOSPITA| 
may be ret: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} vi 04 1 
7118 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 Conte 2 bigest ie ag (Where deceased lived, If institution: Residence befare admission) 
« 
PRinice Cevyoe MARYLAND Q- @ DISTRICMOF COLUMBIA 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, wrile RURAL and ee nearest town) 
RURAL ond give nearest CE) 
D 2 Ya WASHINGTON, D.C. 


a. NAME OF HOSPITAL {lf nat in hospital, give siree! address) @. STREET ADDRESS 4077 +5 RESIDENCE 
JD SAY Hosp. Anmrouws FRO Liarwye A, Prey 15 NO 
Month 


3. NAME OF _— Fiest ra tost 4. DATE 
(Type or print) : Ose OY VYNSTRING DEATH ator at 
e iF YEAI 3 
5. SEX 6. a. OR RACE |7. MARRIED [S¥NEVER MARRIED [] | 8. DATE OF BIRTH iP P ey * eon iF UNDER 1 YEAR] IF UNDER rune 
4 Cu |weomocy swore) | 3 Olay / es i 


11. BIRTAPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


story lass. OS fT 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa wu SAE Utary 


100. USUAL OCCUPATION {Give kind of work oral [oes OF BUSINESS OR INOUSTRY 
during most ofwarking life, ee reli Yateier Jailer 


te WAS: Fee boa U. S$. ARMED FORCES? 16. SORAAL SECURITY NO. | 17. Tegal Address A P. 
fe, 80. oF uniinowin} Wt yeuigae oor sidan of aaa 
es [SIR — (724 (Aa ee ge Hel en ZA. Av uss treme Y2Be Dots ton We SE 


18, CAUSE OF DEATH [Enter only one couse per line . Yi. ond (¢)-] y. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * { 
IMMEDIATE CAUSE (0 Le. EAB! y ova CLK; ae 


203% DUE TO Y, hf Ye 
Canditions, if any, which o [ (oh V4 L7 YL LOL. LECH, VG 
gove 5 immediate 

(0 9 the under. ( CUETO 
lying couse lost. (c), 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY “Month, Dey, Yeor |70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form {County} (tote) 
Hour 0. m. While Not while foctory, street, affice bldg., are) 
lat work ot work 
21. | certify that | atjended the deceased from.__/ 3. /¢2><, 19.67 to... 4.3. _ppesee., Wut. Ahat | last saw the deceased 
alive On $e 3 ee Gea ee ae weed. and thaf'death occurred at 22 1M, ft m the causes and on the date stated above. 
ait / 7 ADDRESS (Street, city oF fawn, state) DATE SIGNED 
ACTUAL T.. 


WEL Pia =! as A224 the 


riesctanss REGINALD P. McMANUS,CAPT ,USAF(MC) USAF HOSPITAL ANDREWS AFB,WASH 25,D.C 


Za. ce 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION town, or county) {Stote} 
specify) = 
Thiet LF LS pi 2 Laeelias on Nat. Cem, Arlington, Virginia 
24a, REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
pare JUN 1 7 '59 Cnttel 2 Hine 


| 05 5; ee PyARINENT Pct ee 18 7 0 4 ie 
705! 35 
. 
- ERTIFICATE OF DEATH nee 
3 a; fi: PRB DEA PD Lange wd 2. USUAL RESIDENCE W herd deceosed cy gears LISP 2> 
32 Dwi 
a Bs B ci, oR ‘Town area outide bry Via yi: ¢. LENGTH pe) ae STAY JN Ib © CH i TOWN (If autsige carporote limits, wrtje RURAL ond give nearest tawn) V 
3 f> sCdeaane— 
. £5 
2 sie a fe OF iron el a in hospital, Fi x Zot d. STREET ADDRESS e. see RESIDENCE 
qe en Or tNSTITUT ON _A FARM? 
Be CX 4 — ‘ LAK T vs 0 Nob 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
3 (Type or print) s Noes +f SVS /\ _BA RNARO earn JUNE FF 
2 AR] IF UNDER 24 HRS. 


Min. 


6. COLOR OR ce 7. 8. DATE OF BIRT; GE [In yeors [IF UNDER 1 
oR NEVER MARRIED [[] e-/P 7 4 Be me 
wibowen JX olvorceD [} yn. 
10a. does, Pete tall Sa ((! ind of work fare ve KIND ‘OF BUSI! S OR INDUSTRY on E (State pr foteign ee 12. CITIZEN OF WHAT COUNTRY? 
tof warking a / 
I AY 
Pi "Fe eg > aie if PSS; 
8 WAS pe oat abe) INU. S$. ARMED ie 16. SOCIAL ee NO. | 17. yeep Address yi) / 
fesna ornner Hips pas re thlerllhs, Wt 
ee et AD cae ee ee ee eae BNE 


h, 


ificate be executed within 24 hour, 


| [18. CAUSE OF DEATH [Enter o [Enter Mipsee clon pee We 1 Mod.) = O ‘one couse per line for (0), (b}, ond z= a) INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: _— ’ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


33 1K DUE TO 
ions, if any, which ne 


eee ety eS Th, PERTEN S00 1. SYVEARS. 


Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pla AUTOPSY 


PERFORMED? 
ves] no 
ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
oe ‘CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, mir Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. n. While Not ste factary, street, office bldg., etc.) | 
pm jat work [7] at wark : 


21. I certify that | attended the deceased ie RT en a a eee 


alive on__. ae wf, and that death occurred at 4/35 , from the causes and on the date stated above. 
aay ADDRESS (Street, city oF town, state) JATE SIGNED 


SGNATUR es & tare wo, LOS: - RGSS a .e?) fT L387. 


ATTENDING PHYSICIAN: The law requires that the death certi 
MEDICAL CERTIFICATION 


by the hospital ar attending phys: 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


9 


poge 3 shauld be detached far use os the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs of 


Ze2 | [iinet HUGH bW/e TRE \ OE a ae eee er es eee: Sek 
oe ansportatidn "June 7, 1959 New Paris Indiana 

= 23. FUNERAL DIRECTOR'S SIGNATURE a 24a, ON Oe 2b. oni a A 

YEAlso F. Gasch's Sons Hyattsville Ma. part! ntlaa 2, 


uryse 307A: 5 


— | 
Ao Th MBA? sieugs 
the 


St ee 


al WD sfipawsca | aes aids 


oe ese eS hl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N704 3 
27066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ween 


1. TAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence befare admission) 


1 
FOR STAT 


HEALT! DEP 


eo ry a. . STATE b. PUNTY, 
be nape Maryland °°" Pre Geos 
oe B.CITY OR TOWN it xe corr LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
&. ond Seicewed Not 
58 x Bowie = 
3 2 = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) }. STREET ADORESS @ ts RESIDENCE 
>: j q / ON A FARM? 
™ “ _Prince Georges General Hospital a2 eee a See ie 
> 52 > ; = ie as 
B g 3, NAME 25. First Middle Lost 4 gal Month Doy Yeor 
3 2 Gera et Jes tin Barnwell DEATH June 2h, wv 59 
& ys 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [J]| 8. DATE OF e1RTH 9. ACE te seen IF UNDER 1YEAR| IF UNDER 24 HRS. 
Ps ee Manth: H fs 
5 white |wirownQ — oworcen 5n25- 55 (gy ee fae | [Faye 
= ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) —_+*d2. CITIZEN OF WHAT COUNTRY? 
£ during mast af warking even if refi 
© e Maryland U.S.A. 


Ny “s 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


a, ‘ Emma May Smith as » 
a pe co ies Bie JN UL S. eo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
0, or lon To Ge war or dle of tren 
No Walter Edw. Barnwell; same address as # 2. 


18. CAUSE OF DEATH {Enier anly ane couse per tine for (a), (b), and (c).] INTEAVAL BET tens 2 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Hemangioma of thalamus. x | Fe » 
Lid X DUE TO 
Conditions. if ony. which tb} 


gave rise to immediate cavie 
{0}, stating the vnderlying¢ OVE TO 
coute last, = fe} 


*s Office along with form PM3. Poge 5 moy be retoined for your files. 


iner 
TO FUNERAL DIRECTOR: Poge 3 should be used 03 @ burtiol-tronsit permit. File pages 1 ond 2 with the Stote Boord of He: 


ending” in pencil in Item, 18. Give Poges 1, 2, ond 3 to the Funer: 


cate should be executed within 24 hours ofter deoth. 


|, cremotion, or removal, ond in any event 


= _—S5e= —— 
& PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19, WAS AUTOPSY 
a 4 2a  —— PERFORMED? 
28s A . een vs Noo | 
Eee 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 19.) 
Sve PRIMARY (] or CONTRIBUTING C] 
2522E CAUSE OF DEATH. 
ree : = eS 
E.228 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tewn) (County) (State) 
PPE phone White Not while factary, street. office bidg., etc.) | 
z Peed at work [] ot work 4 
25 mio 21. W certify that I taok charge af the remains described abave, held an Autopsy fy]. Inspection FX], Inquiry Fi, ond in my 
SoBeE opinian death resulted fram: Natural causes [J], Accident [], Suicide [[], Homicide ([], Undetermined manner (] 
42353 
Soe y ACTUAL DATE SIGNED 
»> ge2 caaroeeLs tip, CHIEF MEDICAL EXAMINER [7] 
Beam &, ASSISTANT MEDICAL EXAMINER [-] 
Eee iE John_T. Mali 7, DEPUTY MEDICAL EXAMINER [Bf June 2h, L959 
25 hn_T._Ma. £ Da — a ae 
e522 Tie. BURIAL. CREMATION. | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
35 
eeeas ane portation 6/25/59 Trenton Georgia 
baa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ : 
frame! F. Gasch s Sons Hyattsville, Md. pareJUN 2 9 '59 Crtbun $ Hnsae 
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ATTENDING PHYSICIAN: The law requires that the death certif 


by the hospital ar attending physician. 


icate be executed within 24 io death, Page 4 
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ate has been signed by the attending physician and campletely filled in by the funeral director, 
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Then please remove carbon papers. Pages 1 and 2 should 


urs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2119 CERTIFICATE OF DEATH 


Reg. 
+, ae 2. aces font (Where deceased-lived. If institution: Residence befare admission) 
3. wf LAND b. COUNTY fy > 
J —Detrcg ooce 1 eel UW ae. fite yg! Peery a 
aTH OF STAY IN 1b K Ring" RcteHne te limits, wrile RURAL ond sive nearest town) 
cx hae. a REER™ 
Fo SPITAL (IF Ww) inh Spiel, we street mac , d. STREET ADDRESS foe Kepence 
rw 

PS Mies Pe os Doe hese ud LE. yes] No) 

st NAME OF 7A Fist Middle Bean lost 4. Date Month Yeor 


DECEASED y 
(ype or print) <—— — 


lw? fe 
10a. USUAL acetone ics kind of work done| nein KIND OF BUSINESS 


during most of working I 


ents i 


Doy 
4 
pe ;' KEXK BeaTH heeree oh a 
Jax on BE (In yeors es UNDER 1 YEAR] IF anne 24 ARS 
ae igi ley) me | Fed Rin. 
ORRICK AIK yrs. 
rer terigs country) 7 CITIZEN a WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


: Zab fet 2a grere ) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. Bh ee Vf piseaee op Aon A Agiires we 


(Yes, no, oF unknown), eter se Selec vgn A 
wo | 281-01-464 Le MLA 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c).] INTERVAL L BETWEEN 
PART |. DEATH WAS CAUSED BY: f ) ae NO _PEATH 
IMMEDIATE CAUSE {o! 
UA Af 
YEA, 


Conditions, if ony. which 
Gove rise 10 immediate 
couse (0). stoting the under- 


lying couse lost. 


ik Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19: WAS AUTOFSY 
5 a ee yes] NO} 
= [20a. ACCIDENT WAS UNDERLYING C]__| 20b. pescre HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH| 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) Wi oe ru Nog £ CALL oo ee 
J |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 20K. (City or town) (County) (State) 
6 Hour om ‘, While Not while foctory. street office Bldg., ete} } 
2 ana 19 Jot work [Jat work) i 
21. 1 certify thot | attended the deceased from. Getwne Ln, wSiZ to Piebiecives 300. 192.%,that | last saw the deceased 
olive on fet «nd we 195! D; ‘ond that deoth occurred aL FO, from the causes ond an the date stated above. 
4 “ Bad ADDRESS (Street, city or town, stote), “DATE SIGNED 
acTuaL ~ 2 aL ae 
SIGNATURE = 3 & eH Avs mo. SAL llth é Abt. d ees L, LAG sheols9 
= *A 9) ~— 
PHYSICIAN'S f 4 
NAME (Type) 0) ld Gi AL AKL fy whe Lh d 
Te. BURIAL SHEMATION: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
pec 
B f 9 Epiphany Cemetery Forestville Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mds care JUL 7 '59 Cnihen £ Kona 


HYAIC 5 STAQAMRO 


— 


eet cated aes ieee 
Werk sa 


es 
es a + 8 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


by the hospital ar a! 


¥ 


TO HOSPITA! 


death: Page & 


nding physician. 


may be ret 
TO FUNERAL 


ed 


fe has been signed by the attending physicion ond completely filled in by the funeral director, 


be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 hours 


ECTOR: After this cert 


Then please remove carbon popers. Pages |} and 2 shauid be filed, 


page 3 shoul 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f ” 4 = 
7120 CERTIFICATE OF DEATH 045 


Reg. Dist. No. 
| J) Place oF peata 2. UAUAL REDENEE (hare daceved Une iin: Reenter odin) 
be = n&, an b. COUNTY Tie rege 
PRINCE GEORGES iated andes 
'b. CITY OR TOWN (If outside carporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 
ANDREWS AFB, WASH 25 DC NA xX -nexe Landover 
d. NAME OF HOSPITAL (If nat in hospital, give street address) fr STREET ADDRESS @. 1S RESIDENCE 
Sh OR INSTITUTION, ON A FARM? 
O54 SAF HOSPITAL ANDREI __ eye Hunt Ave.,Box 126 | sO 
a plete First Middle lost 4. ere Month Ooy Yeor 
Vigper apart) NEWBORN BISHOP DEATH JUNE 8 19 59 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Eq] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) 5 
FEMALE CAUCASIONWiowen 1) Divorceo [} JUNE 8, 1959 yr. aa 28 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN QF WHAT COUNTRY? 


<€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
£ during mast of working life. even if retired) 
NA NA MARYLAND USA 
s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NORMAN R_ BISHOP EVELYN ROSE WILLIAMS 
1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
jos, ne, or vrinew) IF ye, give wor dota of vervce 
10 NA NONE FATHER HUNT AVE BOX 126 , ANDOVER, MARYLAND 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c).} INTERVAL Bet WEEN 
eNO N,, _ TMAATORTTY oe auivins 
In DUE TO 
Conditions, if ony. which o. 
gove rise 10 immediote 


DUE TO 


(©). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes] noi 
200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn} (County) (State) 
Hour 0. m. While Not while epion aa See aar e) 
p.m. 19 lot work [J of work t 


21. | certify that | attended the deceased fram___.0827 ee se | 0855, és 19,22. thot } last saw the deceased 


tating the under- 


Oo 


MEDICAL CERTIFICATION 


DATE SIGNED 
82 195% 


PHYSICIAN'S 
ee ie MMMM CEO CAE Sh OPM a Eg Pi oS AS, pn ee 


Reo. PoRIAC PEMeRON: 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Td. LOCATION town, or county) (State) 
VAL (Speci . ae : or 7 mes 
smatian| 6/0/59 Ashes disposed by District of Columbia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bye hn Sei ~~ pare JUN 1 0 '59 Onthun § A 


+ eh On wee =a fn aw 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7046 
706? CERTIFICATE OF DEATH 


Se 


Reg. Dist. No. 


“|1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
een Many. || STATE b COUNTY 
P) Prin ree 9 


b. CITY OR TOWN (IF ‘out oe Econ ro, hive ¢, LENGTH OF STAY IN 1b 


«. CY “OrTt Own “lt Sie corporote limits, write RURAL be: give nearest town) 
RURAL ond give nearest town) 


hey days i Hye ri 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) @. STREET ADORESS e. IS RESIDENCE 
Wr Of INSTITUTION ; ON A FARM? 
f yes [] No Q 
3. NAME OF First Middle Month Day Yeor 
OECEASEO | : 
{Type or print) M 19 


9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pu 


Mande Black 

5. SEX 4. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 
or White __|Woowen Be oivorceo [] 1-20-83 

TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND O! ESS OR INDUSTRY | LJ, BIRTHPLACE (Stote oF fo 

Butng post of By ing life, even if retir a 

aw 
13. F "S NAME ah 14, MOTHER: IDEN ME 
(7 EL Sale) f 


“a DECEASEDEVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 12, INFOR! 
Mien nen) | OPyaardhe ore soar Ree Pon , 62 y 
Zid) 


1B, CAUSE OF DEATH [Enter only one cause 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ms > DUE TO 
Conditions, if ony, which (by Soe dees 


gove rise to immediote 


thot the deoth certificate be executed within 24 oe i deoth: Poge 4 


Tres 


After this certificote has been signed by the attending physicion ond completely filled in by the funerol director, 
hed for use os the burial-tronsit permit. Then please remove corban popers. Poges | ond 2 shauld be filed with 
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© 
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oO 
p= £ couse (0), stoting the vader. ( CUETO * 
Geese ipigmiceubelioats fe Cede eee Fr c0 a. 
ae ve é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZ© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Sa eS 6 
2 3 
ee iy 3 15 oO iia oO 
Eo § = [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Dor Part Il of item 1B.) 
3s © & | OR CONTRIBUTING [J CAUSE OF DEATH 
a2 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
=is: 3 oS Hour 0. m. While NO? while ‘foctory, street, office bldg., etc.) ? 
zs § = p.m. 19 Jor work [] of work J ; 
ot 5 S _ 5 
23 < 21. | certify that | attended the deceased from. __. _--—----, 19.89 to dune. 196.9 that | lost saw the deceased 
$4 ¢ $5 ative on__ shame. .7.___________, }9 5 9___, and that death accurred Saw” fram the causes and an the date stated above, 
£ = Ss I UU, A, = Ge pe ADDRESS (street, v or coy ote} 7 € DATE SIGNED 
L265 o 0 ACTUAL bi ot ? ; deel 
8 5 SIGNATUR X ic, eons 4 Care ft: Sef (trad Reco 
Re q { 
“2o625 PHYSICIAN'S: 4 
xs = e 2 NAME (Type) 
SLC D rs BURIAL CREMATION, ‘7c. NAME OF CEMETERY OR CREMATORY, ION (City, town, or cou 
St HR D9 or Rees 
g y 
sist fy ae 20 
- 23. FUIYERAL DIRECTOR'S SIGNATURE ou ADDR! ’ bf . KH ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNA 
VS AIS (4) 
15M 10/57 B g / onte JUN 11 '59 
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RTMENT 
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OF EALTH—BALTIMORE, 18 
t. ert. et 
CERTIFICATE OF DEATH 


N7047 


sa Reg. Dist. No. 
3 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 
2 85 0, COUNTY MARYLAND oe d b. COUNTY Pr . a 
| Ds RIN Oe CoEsr Ld . rye £L0G6R. 
= ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
53 
g S RURAL ond give neorest town) | E: x % 
be oe BReapria wie © Like B Z 2, 1d). 
2 = 4g d. NAME OF HOSPITAE (If not in hospitoi, give street oddress) 7 d. STREET ADDRESS e. 1S RESIDENCE 
~~. = , OR INSTITUTION J ON A FARM? 
ma hushy's awe Bey 15 vestpy NOD] 
2 £6 . NAME OF First Middle Lost 4. DATE ‘Month Day Year 
ae i : 
s 2 yao Alesse Albenla “Fxpb pear Jun pSF 
=z ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ 38 Bi last birthdoy) [Months] Deys | Hours] Min 
z2 Female |telaned |moowon vor | Mp7. /, 9 s8 mS 78 
foe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z 32 during most of working life, even if retired) 
$ ved a is Cheverly, Maryland Us5.A. 
a 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese — 
aes a EL : ‘b Lol sow 
3 See Mee fle Bol (72 LVLES. AL ersh 
2 5093 15. WAS DECEASED EVER IN U. SVARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a 5 le (Yes, 90, or unknown} (GF yes, give wor or dates of service} v/, 
oa = A 2 
= £ gh LVL | Cae 
re Bue 18. ATH Tine for (0), (b), B INTERVAL BETWEEN 
8 gas 8. CAUSE OF DE, [Enter only one couse per line for (0), (b),nd {c).] eet eigen 
uv £69 PART I. DEATH WAS CAUSED BY: — : 
2 Sree 2 IMMEDIATE CAUSE (0} 
a paar LEDS xX DUE TO CH 
~ 4g - 
=f fer v Conditions, if ony, which Ba. 2 3D 
2 = Y bo) 2 eee 
$ BESO gove rise to immediote 
3 6as couse {o), stoting the under- ( CUETO 
esas lyin lost. 
Gesu ying couse los! © 
ro ac Se — 
2885 ° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Beats QO |& 
hare, oO alts yes NoO 
2a 9 2 2 uu 
= 2 g 
Fotss © ]200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeger & | OR CONTRIBUTING [C1 CAUSE OF DEATH 
zeees G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess &§ |20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
£5305 g eur fear iis. untie foctory, street, office bldg., etc.) | 
zai sé = p.m. 19 lot work [] of work H 
ees F. 
g 2x5 21. | certify that | attended the deceased fram__6.=/0.______ , 19. Sf, foe howl ys , 19._ihat | last saw the deceased 
a ran . . 
oS <es alive an_ Sipe we ae , 19_$5__, and that death occurred at_7° PM, from the causes and an the date stated abave. 
EtO3¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
Eee core ) i 
Ft B35 i SENATURE\ etn (ceo .D. le see nd eee (Ie et 
S2 eo > 
shea o 5 PHYSICIAN'S 
Seg2e NAME WS Reinhard HH. Dods. H, Dobson Nh I ac I a et age Ee 
Fy $3 5 > To. BURIAL, RTEIAATIGN, Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
~S ao ‘AL {Specify} P 1 
epee? Burtat 6-156 59 | Union Bethel Church | %.B., Ma. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WS AIS (4) oe E 15°59 Grltin S Feiasa 
VAS lee ak Myrtle xe Rollins 4539 bunt F1.,N,E. Dh JUN attan of. 


We 7 TWO IXY ¢ 


ay 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7048 
parte 7068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


F Reg. Dist. No. = 
HEALTH DEPT. [~ PAGE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admission) 
es fg °. ® ©. STAT b. COUN 
gos CL Aitzwt 0 (Poe o- fest ad Aisle Ber 

a 2 b. CITY OR og la oad corporate hah ite RURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN. aa: aX ide sa limits, write RURAL ond NexabL fest town) 
a Pevered een 
5 S33 Ke dol or tp 
Perens oe treet oddress) 3 eo ADDRESS , 
EEF OT? 


2, and 3 to the funerd 


e's RESIDENCE 
ON A FARM? 
ue }ye5 D)_No ua 


4. bei 7 


< ot ~ 
S 3. NAME OF SJ Month Yeor 

ie (Type or print) 9.5 4 
3 

= 5. SEX 


5 may be retained for,your files. 


‘and Awith the State Bi 


6. COLOR OR E 7. MARRIED [EY NEVER MARRIED [7]| 8 DATE OF BIRTH . on [FUNDER 1YEARI IF UNDER 24 


Fel wipowen [] pivorceo [) 
Wo, USUAL OCCUPATION (Give Mind of work done! 1b, iD BUSINESS OR INDUSTI 
ring most oF wdrking life, even if etired) elo ps x 

manvers. < 
13, FATHER'S NAME 

b, eA Ynt Ste, 
15. WAY eee a IN U, S. ARMED FO! 


ha. CITIZEN OF WHAT COUNTRY? 


14, MORHER'S MAIDEN Ny — tet a 
Prete Riba bern 


wi 


Pages 1, 


ive 
event 


tificate should be executed within 24 hours after death. [f ony delay 


a 
2 
$8 
ea 
Ee if : et RCE? 6: Ft, SECURITY NO. |17. INFORMA\ 
gfe 08, aF on opt ye give way 05 dpies of sewice 
5 ee 3 (A oA Lox. = A 2 
ee e 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
esae PART |. DEATH WAS CAUSED U C 
232° A. IMMEDIATE CAUSE (0) 5 
Seige ee DUE To 
SESE Conditions, if ony, which (1 ( Ge 0 A_AS Ye Q oo R Crrall 
gee° Gove rite lo immediote cove ; 
epee (0), stating the underlyingg DUE TO 
peib ie couelot. a 
mare c —— 
Pose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
pave ‘y ms —_——— PERFORMED? 
g38 : ves[] NO 
bir 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
553 g < ny ea ae {Enter noture of injury in Part t or Port Ht of item 18.) 
veave CAUSE OF DEATH. 
eee 2.8) i 
Fo 22% 2c. TIME OF INJURY Month, Doy. Year] 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {(Stote) 
e=oge Hour 9, m. While Nol white ec > Loaiortie Rap erie 
Z22e8 p.m. ibd ot work (] of work [1] 
z% Geo 21. I certify that | tack charge of the remoins descertied above, held an Autopsy [_], Inspection [Inquiry [q-—~ and in my 
Ent oset opinian death,resulted from: Natural causes [A Accident []. Suicide (0, Homicide ([]. Undetermined manner [J 
ov 
z285 2 
ve eeu ACTUAL DATE SIGNED 
>: & SIGNATURE ip, CHIEF MEDICAL EXAMINER [7] 
eS i ASSISTANT MEDICAL EXAMINER [7] () 
£248 EXAMINER'S, 
5 = 2e 3 NAME (Type! DEPUTY MEDICAL EXAMINER ca A sf LLISF . 
pat 720. BURIAL, CREMATION, | 226. D, |ATORY Tid, LOCATION (City, toynbsh egunty) (State) . 
eer BOVAL Speci) 79 2 L/ i ee 
D “eons Ce ce * eAMMMMLLAM LE PPO 
‘24e. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
VS. AISME 


oa@UN 22°59 | then £ Hawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 049 


7049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¥ 


FOR STA a: erg ee Reg. Dist. No. om 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institulion: Residence before odmission) 
> o Y 
23,2 Prince Georges marveano || SAT SERINOOUEMds > COUN Pr, Georges 
ses ‘ee 
a Ee BK Bb. CITY OR TOWN it ene corperet in, write RURAL ¢, LENGTH OF STAYIN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. jive nearest town) 
BS 5% bellege Park 8 months /#  Gollege Park 
ges ib , 
Sou 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIOLNCE 
cs 5 5 12 / ON A FARK 
Bs x 9 Baltimore Bouldévard 9412 Baltimore Boulevard ves (NO. 
Shenae ——— = sa an Bane I 
AS 3 2 5 3: NAME ( oF First Middle tost 4. DATE Month Doy Yeor 
"0 £ 2s (Type or print) Marie Doris. Branson oearH «= SUNS 16 19 39 
So res 3 3 oe 6. COLOR OR RACE j7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH %. AOE tern | iF UNDER TYEAR] IF UNDER 24 HRS, 
=7 FE. fo 
Se 23 5 emale white |[wiooweo ft) — oworceo fie Li-he192h 3h os. oP 
4 a eS 
3 Sha 100, USUAL OCCUPATION (Give kind of work done] 105. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
$ave during af sees lite. even if retired) 
pokes jaitress Night club Washington, D.C. U.S.Ae 
33 385 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
pee ae Fred E. Branson Iuie Haynes: 
= Pe 3S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. u 'Y NO. | 17. 
xi8e 4 Fg eee ee cee Tee ore nee rTTT uce IAC RPORLANT 4516 Livingston Road, S. Be 
£5348 | Fred E. Branson jwashington,-DsCs——— 
shes 18, CAUSE OF DEATH [Enter onl; Tine b), and {c). : = a ea an 
FiOS ; iy one couse per line for {0}, (b), and (c).} INTERVAL BETWEEN 
esas PART |. DEATH WAS CAUSED 8 eae a 
3 2225 - IMMEDIATE CAUSE {0} Shock 2 = 
gigsse 7 G/6,0 DUE To 
goss ns. if ony, which bl _________ Generalized burns of b 
Sk -2* ta immediate couse RS 7 
Begs 5 {0), saling the underlying( DUE TO 
3. Boe couretos ¢. S 
eegse PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o|19. HO" 
S5a2e i 7 | MED? 
Eegti 2 a Eine 
EP Sen 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Parl I of item 18.) 
ov So puree ss ene a 
28225 5 Burned during a fire in Club ia_Conga where she lived. La) 
EUs ss 20. TIME o INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form | se (City or town) (County) (State) 
at oe 2 While Not white? factory, street, office bidg., etc. 
ZPeed 1£ DG. ot work [J of work FX Ho ork Py 
Ff= we 7 . 3 P r 
=; eee 2 me thot } (eek chorge of the remoins described aUaves held on Autopsy Wipecwen Gy. Inquiry x. ond in my 
S. s3é € opinion deoth resulted from: Noturol couses [_], Accident [1], Suicide (mi); Homicide (0. Undetermined monner [J 
2s8eeo 
<8 8 
ORS Pie CHIEF MEDICAL EXAMINER oe 
. $ SIGNATURE Mo. ICAL EXAMINER [7] 
Pa 9 ASSISTANT MEDICAL EXAMINER (} 
ao »} | EXAMINER 
ace NAME (Type) John T. Maloney » MAD. DEPUTY MEDICAL EXAMINER June 16, 1959 i 
e Fy se To. Dota Tb “17. REOF Tae NAME OF CEMETERY OR GREMATORY z i i fa aye ‘ 
= t 
2 Shes ik 19.1 ) 
Lo . i aporess J 43 /— do. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE — 
YS. AISM 
54 2/57 Witt.) , ote JUN 18 '59 Cichin £ Saeed 
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ned by the attending physician ond completely filled in by the funerol director, 


permit. 


aT] 


Pages 1 ond 2 shauld be 


that the death certificate be executed within 24 haut! 
Then please remove 


res 


ate hos been 
¢ buriol-transi 


y the hospitot or ottending physicion. 
: After this cer! 


¥ 


TTENDING PHYSICIAN: The law requ 


CTOR: 
page 3 should'be detached for use os 


TO HOSPITAL 
moy be retail 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 0 5 () 
7069 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I iaitulion: Residence before odwision) 
a. SOUNDS : MARYLAND STATE 1 b. COUNTY 6 
b, CITY OR TOWN (lf uted err limils, write | ¢, LENGTH OF STAY IN Ib. . CITY OR Mar (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Lb 
Chever. Lar x222PoxPouhxkiaea Hyattsvi 
ME OF HOSPITAL (If not in hospital, give street address) * STREET ADDRESS e. IS RESIDENCE 
+ oe INSTITUTION , ON A FARM? 
Prince Georges General Hospital 2722 73rd _ Place ad a 2 
3. pee al First tdiddle Lost 4. Pa June Day 
(Type or print) Mpyrry Breece DEATH h 9 78 9 
5. SEX 6. COLOR OR RACE 17. MARRIED ESF NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
6 lost a. Manths SP Min. 
u Thi winowep ff] —«oworceo] | July 29, 189 ye. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign = 2. Us ben WHAT COUNTRY? 
meMackarle | Capitol Airlines Pennsylvania U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME c 
Jonathan Breece Lucy White Bothwell 
5, WAS DECEASEDEVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT 2ahdarkway 
agama agian raced or orc F 
Wailea | cae 097-01-4576] Delores B. Schmidt Cheverly, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond ()-] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cerew Ah Thane mM. Los Ls & 
L [ DUE TO 
ony, wh ww Arrenjo s6LenoTs ean Disens Fy rs 
gove rise to immediate 


DUE TO 


cause (9), stoting the under- 
lying couse lost, (c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ieee” 


yes [] No 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hate ve we Wikia’. 2. (Norte foctory, street, affice bldg., ete. 
pom. 19 fot work [J of work (] i 


21. | certify thot | ottended the deceased from Uren ©. WT tobe 4 19.5 Fithot | lost sow the deceosed 
clive on__al UE. oe We. hea ond that deoth occurred ot 2 224M, from the couses ond on the dote stoted above. 


Dt, mae (Street, SIL town, state) DATE SIGNED 
SGUAyee (Jt oer pea, pre SF 23 oe ys 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


Name (Type) Dre Norman Comeatie, MsDe _ 


‘Zo. BURIAL, a 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
TranspdtTar ion” 6/6/59 Boo — Nes 


23. FUNERAL DIRECTOR'S SIGNATURE is 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Myatt ells Md. ae Na sg Chittun £ H 


ool 


ARY NT OF HEALTH—BALTI , 18 4 
M LAND STATE DEPARTME fh en MORE, 07 05 j 


” ” Item9 FilmG2 59 cap 
Ra 070 CERTIFICATE OF DEATH sii, Bs 
> 3 = “ i per a eielled 2 ONE ee (Where deceased lived. If institution: Residence before odmission) 
Oo s oO. a7 o. 
« 32 \ Prince George MARYLAND D.C. ae 
21s Dd b. CITY OR TOWN (If oulside corporate limils, wrile | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 6 ue ‘ond pececre! town) W . J 
$ Ex everly Vashington “£7x 3 / 
aay 2 po & . de Napeh al Scaled (If not in hospital, give street oddress) d. STREET ADDRESS e. eee 
S.- 4? | Cheverley Conv, Nursing ilome 720 - Hastern Ave. N.E. ves] Nod 
2 & 3. NAME OF EAS s Firs Middle Lost 4. DATE Month Doy Yeor 
i pecraseD. | = KATIE S. BROOKE 84m June 11th.1959 15 
= a 
3 
& 


3 

3 
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xe 8 
ph eae 
~ 885 
5 % 
2 REs 
= age 
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ee 
3 2a 
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Hs § 
= g2 
= ote 
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jires 


TTENDING PHYSICIAN: The: low requi 


by the hospitol ar attending physician. 
CTOR: After this certificote has been signed by the ottending physicion ond completely filled in b: 


page 3 should'be detoched for use os the buriol-transit permit. 


i 


the registror prior to buriol, crematian, or remaval, ond in any event 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


5. SEX 6 COLOR OR RACE |7. marrieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 
< lost bisthday) Bae Min. 
Ry F. W winoweo K] pwvorceo fl] | June 12,1875 a2 Bh ye. Fess 


10a. Wig eae i : Bal) psi val 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
none Pennsylvania U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Stely ~ Unknown 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes. a0. oF unknown) Ut yes, give war or dates of service] 
Pdipn So Sty 4720 Kastern Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ( ” , L, Va 4 d ‘ , ve ONSET AND DEATH 


IMMEDIATE CAUSE (0 ~-Vaowe ax 
che 


- DUE TO 


cotse (0), stoting the under- 


lying couse lost. ey 
3 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}|19. WAS AUTOPSY 
5 = ves] NO R} 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 16.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
S, Hour o.m. While Not while foctoty, street, office bldg., etc.) | 
g p.m. 19 Jot work [] ot work (J a 
21. | certify thot | attended the deceased from..____________.-.., 19.Z. t ft... 1957,that | last saw the deceased 
olive on_._.._Lef L2 Se 2 WSF... and that death occurred at ff - AM, from the causes ond on the date stated above. 


ADORESS (Sireet, city or town, stote) DATE SIGNED 


ACTUAL 

SIGNATURI ¥. 
PHYSICIAN'S 0 

NAME (type) _E RANK M TRO O.JR 


Zo. ee, ENTON: 2%. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY © Zd. LOCATION (City, town, or county) (Stote) 
BUY var JunelJm1959 Andrews Chapel McLean ,Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee Funeral Home - Washington D.C. pare JUN 15 '59 Onitten 8 Faaur 


2 =; 
Te ee iat! Tare ee Ya 


 Segee igs = =") 


. aa ~ 


ee ee) a r. 
me, - ‘#8 


er death: Page 4 


¥ 


igned by the ottending physician and completely filled in by the funeral dir 
on popers. Pages 1 and 2 shauld be fil 


ficate be executed within 24 hour 


1 


MARYLAND ST/ STATE Laie ditadle Ce ee 18 


1071 “CERTIFICATE OF DEATH 


Lark teal DEATH 


Reg. Dist. No. 


17052 


i van ‘ sapgaee {Where deceased lived. 


Prince Georges ae 


b. COUNTY 


G 


b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib 


RURAL one-give nearest town) 


hever 5_minktes i) ane 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 
OR ae ra 


¢. CITY OR TOWN (If outside corporate limits, weite RURAL ond give nearest town) 


If institution: Residence befare odmission) 


7 3. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes] pace? 


G | 908 64 Ave, _ 
3 palcme, First Middle tost 4. Bere Month Doy Yeor 
(Type of print) Cath rine oan. DEATH 19 


:e 


10a. USUAL OCCUPATION {Give 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


Min. 


SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In yeors 
4 ! last birthday) 
Female Negr: wipoweo [j pivorceo [] L 1920 $638 yrs. 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTR 


during most of warking life, even if retired) 


Retired Domest 


13. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


FATHER'S NAME 


James Br. 


Tes. 00. oF unknown) | (It yes, give wor oF dates of vervice) 


14. MOTHER'S MAIDEN NAME 


_Green 


- BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


17. INFORMANT 


pty 
18. CAUSE OF DEATH [Enter only one couse per ry, Tor (0), (b}. ond {).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). LBL 


INTERVAL BETWEEN 


Yad f X% DUE TO 


) 


a VALLE 


cerliure. 


ONSET AND DEATH 


rise to i tote 
gave immediowe | ery 4 


couse (0), stating the under- 
lying cause lost, to. Getler 


he ws the Ca 


ATTENDING PHYSICIAN: The law requires tha! the deoth certi 


TO HOSPITAL 


fa 
ae 
tea 
ay 
St 
=? 
é 
= > 
ES 
patel 
fo ge 
oe 
gs S Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
Roe ~ |e a Tel i. eel 
a8 a as yess not] 
oo es © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It of item 18.) 
gear & | OR CONTRIBUTING DJ CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1204. (City or town) (County) {Stote) 
32gs 3 Hove 0. m. While Not while factory, street, office bldg., etc.) | 
sprercts 2 p.m. 19 Jot work [] at work J H 
Saas ; 
5 23s 21. | certify thot | attended the deceosed from June 20. ____, 19.69, to.__Jume...20._., 1959..,that | fost saw the deceosed 
= a $3 olive on_ June 20 este ey, i) ea ond that deoth occurred 0f9 355P__M, from the causes ond an the date stoted obove. 
a O34 ADDRESS (Street, city or lown, state) DATE SIGNED 
Soe ACTUAL 
ty / SIGNATURE. MD. D/O 2, » Mey Cs = wd 
na / 
Sass P N's 
eaee NAME (Type)___Dre Je he 
S800 TARBURIALREMATION, | 22. DATE THEREOF E OF CEMBTERY OR CREMATORY 72d. LOGATION {fity, town, or count tot 
y) 
Rees AL (Specify) é = 5, -/ 195977, Z 
EQae . oP 
é 23. FUNERAL DIRECTOR'S SIGNATURE /ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Mm b 7) parewUN 2 4 '59 Onan &£. Finish 


15M 10/57 


om 


os » 


er death: Page 4 
funeral directar, 


id 


e 
Pages | ond 2 should be filed with 


ysician ond completely filled in b 
death, 


Then please remove carban papers. 
a 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha: 


that the death certificate be executed within 24 haur 


ires 


~ 
~~ 


TENDING PHYSICIAN: The low requ 
by the hospital ar attending physician. 


¥ 


CTOR: After this certificate has been signed by the attending ph: 


be detached for use as the burial-transit permit. 


TO HOSPITAL Q® 
may be retai 

TO FUNERAL 
page 3 shau! 


VS A15 (4) 
15M 10/57 


; a oun ee Seam ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 705 3 
m 
= S*° CERTIFICATE OF DEATH 


Reg. Dist. No. 


if kare Saeed a b= 5 RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
a. COul a. $I OUNTY 
RYLAND 
Princefeorges cael District ef Columbis 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) Vv 
RURAL and gis pied t iy oF 2 
heverly deys Washington., D.C.“ /X-3 
d. NAME OF HOSPITAL (IF cy. in hospital, give street enaie d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION G W ON A FARM? 
rince Georges General Hospital 1032 3rd St. Ne", ves F] no Py 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or print Roscoe Bush DEATH June 13 19_§9 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER UVEAR]IF UNDER 24 HES 
8 birthday) [Months] Days | Hours| Min. 
Mele Black wipowen [J oworceo ] | Sept 30 1907 as 
100. pee pee adoN iss kind '¥ sakes 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retin 
Laborer Constructien Washington D. C U/S.ke 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yeter Bush Flerence Martin 
15. WAS DECEASED EVER IN U. $. ARMED fon ees? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address “Dele 
REARiniocens <4 Reigns go car staat ot eee 
le Yetes: Bush,Father, 1709 New Jersey Ave. Washe J 


1B. CAUSE OF DEATH [Enter only ane cause per line 


INTERVAL BETWEEN 
PART ft. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


5 i ee 
Ce, 5 DUE TO a 


Conditians, if ony, which 1 


gave rise to immediate 


cause (0), stoting the under. ( DUE TO 

lying cause fast. te 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
YesE] not] 


20a. ACCIDENT Wap aeor CX | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port I! af item 18.) 


OR CONTRIBUTING F DEATH 
TR ETHER NOTIFY MEDICAL Examen Fell unconscious while working on construction job 


20c. TIME OF INJURY = Manth, 
Hour om 


Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, fom me {City oF town} (County) Bee 
While Nat while foctary, street, office bldg., etc, 


G fot wark Eee Gal Construction ae Greenbelt Pr.Geo. Md. 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from OS Es i. WT, to. ou. 19S Z,that | last saw the deceased 
alive on__Y, (sass ts SP , and that death occurred at 2225 _AM, fram the causes and an the date stated above. 
z ADDRESS (Street, city ar town, stote) DATE SIGNED 


S02 &, bgt 
=< BERLE. 3 


JAN'S: 
NAME (tyes __Dre &y Keuffmame, WeDo 


‘Waa. BURIAL. CREMATION, Va D ys & es OF ce he ORY d. LOCATIGg ‘4 
BE CE 47 (Praakorgia LC eee 
(20 el leas S 
“e FUNE! Zs 'S ie IATURE cee 6 Pa q ‘240. REC'D BY, (REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ae a Cty cae JUN 17°59 


& Cnthun § Kiar 


ler death: Poge 4 


he Funeral director, 


ficate be executed within 24 how: 
i] 


thal the death cert 


ires 


= 
> 
Ey 
7 
as 
e 
Pe 
= 


TO HOSPITAL GR, ATTENDING PHYSICIAN 


23. FUNERALDIRECTOR'S SIGNATURE, ADDRESS 24a. REC'D BY REGISTRAR 
Vs AIS (a) Z 4 Parctral Momeg - IOC bp ME pare JUN 2 5 '59 


é 


by the hospital or attending physi 


may be retail 


igned by the attending physician and completely filled in 


CTOR: After this certificate has been si 


¥ 


TO FUNERA! 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


-tronsit permit. 
crematian, ar remaval, and in ony event 


be detached far use as the burial: 


the registrar priar ta busi 


page 3 shauli 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ff) 7 Qa 5 4 
CERTIFICATE OF DEATH 


Reg. Dist. No. . 
4 ‘IV. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before admission) 
°. 
Prince Georges MARYLAND DG asin = 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) : 
avaee iv ee town) 2) mos}, : i: 
enn Da Pika ant days ||” Washington fA te 
> d. NAME Of HOSPITAL (if no? in hospital, give street address) d. STREET ADDRESS: e, 1S RESIDENCE 
g OR INSTITUTION J ON A FARM? 
Glenn Dale Hospital 721 2nd St., Ne. E. | ves] No 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED | 5 
(Type or print) Wilbur - Carson 6 22 9 s9 


OF 
DEATH 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthdoy) [Months] Doys | Hours | Min. 
Male Negro wivoweo [] DivoRcED [J 10 /19, /1909 ho ov | wf «| = | is 


12. CITIZEN OF WHAT COUNTRY* 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
= during most of working life, even if retired) 
zy Truck driver oppa Portra Mkt, , South Carolina USA 
3s  |13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Sam Carson Elizabeth Conner 
i} 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2 ape mtrenecey. “Lari ie fensgie oer we Seah oto 
iS No [hates Unknown Decedent 
4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond ()-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE yrs.,—1 mo, 
mr {e). + ° 
7 K DUE TO 
Conditions, if ony, which {b) 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost, © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 
PE MED? 
ves KY NO} 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Siete) 
Hour 0. m. While Not while PeciOny Gorter OTe Se sec 
Pom 19 lot work (] ot work 1] t 
21. | certify that | attended the deceased from___.1/30. a, a 19.58., ta.__.6/22. a EG 1959..,that | last saw the deceased 
alive on__. /59._-p, 12_ . ond that death accurred at_920Q0P.M, from the causes and an the date stated abave. 
Laisa ADDRESS (Street, city or town, stote} DATE SIGNED 
Wo, once Shem -Hospital.____6/22/59 _.. 
mamays “Moe Weiss, M. D. Glenn Dale, Md, 


‘Zo. BURIAL, cael 2b. DAJE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Jown, ar county) (Stote) 
EMOVAL (Specify) = j 7 - 
Browal LAbE/ SF. Weed fain ; kWaad L ey : 
Dab, REGISTRAR'S SIGNATURE 


Nnhbot 8. 


MEDICAL CERTIFICATION 


d 


4 shauld be! 


TO FUNERAL 
or its designoted agent, prior to buriol, cremotion, or removol, end in ony event within 72 hours after death. 


TO DEPUTY M 
execute the 


< 
a 
= 
fe 
5 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 05 5 
7073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae a ‘ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


maar 
3. . STATE b. COUNTY 
Prince Georges MARYLAND || % Maryland Pre Geos — 

b. coy OR TOWN (11 ovtude corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 

give nearest! town) if 
Chever. (+ College Park ; 3 

o 7 7 d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street oddress) J. STREET ADDRESS e. ORR PERN. 

Prince Georges General Hospital 10020. 51st Avenue __|ves No 

3. NAME OF First Middle Lost Month Doy Year 


CEASED 
{Type or print) 


Elvin Fink Cartzendafner June 20, 1959 19 
6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIEO [J] 8. DATE OF BIRTH 9. AGE ha seos IFUNDER TYEAR] IF UNDER a HRS. 
May 10, 1922 aT Months | Days ae 


white j[wivowi  oivorceo] 
10b. KIND OF BUSINESS OR INDUSTRY [ BIRTHPLACE (State or foreign country) - 12. CITIZEN OF WHAT COU 


10a. USUAL OCCUPATION {Give kind of wark done| 


“re stésman Road equipment Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME re is 
Joseph Re Cartzendafner lamora Fink 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address > 7 ie 
Yes, or unknown} {it yaa, give wor of dote: of cervice) 
abeth Cartzendafner; same address as # 20 _ 
18. CAUSE OF DEATH [Enter only ane coute per line for (0), (b), and (c). ] Teva wEtweeea 
ag TEA EDR ial Acute congestive heart failure ~ 
4 Io DUE TO 
Candiliovs. if ony, which a Arteriosclerotie heart disease 


gave rise ta immediate cause 
{e), stating the underlying( PVE TO 
couse last. % i. 


3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ors wes Nose 

© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18) 

& | PRIMARY [) or CONTRIBUTING CO) 

i | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form [20 (City oF town) (County) (State) 

s Mira. . While Roi Satis foctory, stree!, affice bldg. 

2 p.m. id ‘ot work [1] ot work 


21. I certify that | taak charge of the remains described abave, held an Autapsy [1], Inspectian (J, Inquiry [XJ, and in my 
apinian death resulted fram: Naturat causes . Accident [[], Suicide [], Hamicide [], Undetermined manner O 


ACTUAL DATE SIGNED 
SIGNATURE mp, CHIEF MEDICAL EXAMINER [J] 
‘ ASSISTANT MEDICAL EXAMINER [_} 
AMINER? 
ix real John T. Maloney, M.D DEPUTY MEDICAL EXAMINER KX} June 21, 1959 
Zia. BURIAL, CREMATION, [22b, DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
‘ puria 23, 19591 Gate of Heaven Cemete 
N 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2o. Ri YR eae 2b. TEQISTIATS NATURE, 
Sons Hyattsville Marylend. ait a3 eas x 


F. Gasch's DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0705 6 
2074 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE ata <j Reg. Dist. No. 
HEALTH DEPT. 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before odmitsion) 
ee os . COUNTY STATE b. COUNTY 
3cee Prince Georges MARYLAND || Marylend Pre Geos 
te = i By b. ay OR roe a ead corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give neorest town) 
Fae end give reores! torn 
ce Le a eve D.Ohe x Glen Arden . 
See a z d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress} } ‘STREET ADDRESS e ep e 
SY 
?: Conteh a! nee Georges General Hospital _ _ _|¥sQ) 80D 
BESS 3, NAME OF Find Middle lost 4 DATE Month Doy Yeor 
8285 DECEAS 
eee s Mysore) Charles NeKinley _ Chan bam dune 8 19 59 
6 Qe S 5. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED []] 8. DATE OF BIRTH ar IEUNDER IYEAR| IF UNDER 24 HRS. 
ys b i Months He 2 
oer Malle cole wioowen[] —_ovorctot) | Apral —» 2902 | 57m. [Mom] Dom | Mew | Min 
3 cae ~ Ge ~. USUAL a sa aie en done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aoe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se luring most of working life, even if retire 
eNe be borer Construction Virginia UsSehe 
5 2 g a5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
goa Robert Chaney Frances Crews 
8 . 
= is ge is WAS iia a Latha U.S. Me ee oe 16, SOCIAL SECURITY NO. |17. INFORMANT Addrens 
Oa a [beeen s "| 22h=l8=7376 | Geneva Thaxton, Vernon Hill, Virginia 
£. | wen Fy 2 3 
2 ri = can oF Lace ers oe syeete per line for {0}, (b), ond (c).} eee ppt 
22 IMMEDIATE CAUSE (0) Hemorrhage _and ‘shock he 
'$ > $12 AK DUE TO 
fel 1 Conditions, if ony. which o} Fractured skull plus other injuries,multi- 
= Bove rise to immediate couse 
S {0}, stoting the underlying( CUETO 
= seeiaien: «)-ple_and severee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. es s AUTORSY 
YES ao 


Oo no (] 


200, EXT! iL CAUS! 


E WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
PRIMAR' ‘or CONTRIBUTING 


A pedestrian, struck by an automobile on a highway. 
20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, farm, 128, (City or town) {County} (Stote) 


White: Net white © bau streel, office bldg., orn 
of work [J] ot work CR] ' den Pr, Geo 


2. Veertify thot | took chorge of the remoins described Shoes! held on Autopsy io i inspection (Xl. inquiry EX, ond in my 
opinion deoth resulted fram: Naturol couses O. Accident {% Suicide EE, Homicide FJ, Undetermined manner oO 


CAUSE OF DEATH. 
‘2c. TIME OF INJURY Month, Doy, Yeor 


ICAL EXAMINER: This certificate should be executed wi! 


ificate, writing the word “pending” in pene 


4 should bePorwarded ta the Chief Medical Exami 
HRECTOR: Page 3 shautd be wsed os a burial-transi! per: 


ar its designated agent, priar to burial, cremation, or removal, and in an: 


>: BEtALS - WH. mo, CHIEF MEDICAL EXAmtner () ee 
Fe 4 ASSISTANT MEOICAL EXAMINER [1] 

£254 : EXAMINE! 
5 72S is NAME (Tydé} lon _M.D DEPUTY MEDICAL EXAMINER (JJ June 8 2 1959 
&30F ‘220. BURIAL, CREMATION, ag a THEREOF 'Z2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, oF county (Store) 
a 5 y ) 
a REMOVAL oo” y) A Ma. a 

3 
e°*o _i__Glen Arden : Lan : 

cin UNERAL pons S$ tab a AOORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME a oe he /-B, 
$m 2/57 Ruy Bo-H- as pateSUN 10°59 Cuthun £ #6, 


od 


er death: Page 4 
‘illed in by the funeral director. 
Pages } and 2 should be-fited.with 


.d completely fi 


ysician an 


ing ph 
Then please remave corban popers. 


that the death certificate be executed within 24 hours, 


ires 


The taw requ 
te has been signed by the attend 


ica! 


After this certifi 


the hospital ar attending physician. 


CTOR: 
poge 3 shauld be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN: 


yy 


0 


the registrar prior ta burial, cremation, ar remaval, and in any event within 


TO HOSPITAL ©) 
moy be reto 
TO FUNERAL D. 


VS A15 (4} 
15M 10/57 


fours after deoth. 


MARYLAND ST TE DEP. RTMENT oF ark TH—BALTIMORE, 18 iu 
‘ ATE DEPARTMENT OF HEAL 07057 
W075 CERTIFICATE OF DEATH 


Reg. Dist. No. 
G ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. o. b. COUNTY, 
Prince Geors pee land Prince George 
b. CITY OR TOWN (If outside corporote Tims, wile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
// Takoma Park 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION | ON A FARM? 
Prince Georges Gene Hosp 1108 Linden Ay 
~ bead 4 First Middle Lost 4 Jud Month 
(Type oF print) HAR An thon Crsse/ pam Jun 


5. SEX 6. COLOR OR RACE |7. marie I] NEVER MARRIED [] | 8/PATE OF BIRTH 9 AGE {In years 
Sh 72) [905° gst birthday) 
le White |wicowes pivorced (] | ¥4e7ie- ed ls, 5 3s. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUBINESS OR INQUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
agra, ne of eg life, even if retired} 
Bel ihecAr Tl Washington D.C, 


12. CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Tyler Cissél Mery Vicks 
1S. WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO. IF INFORMANT Address 
{Yau #0: oF unknown) Re capt Sere cteaicL eres) 
No | Herry A Cissel Son Address same 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).) 


PART I. DEATH WAS CAUSED BY: 
ws IMMEDIATE CAUSE in _Cekebeal df. tin OKLA 66 
di * DUE TO s 
wom, wich) —@__ Wy Pen tea s far 
gove rise to immediote 
couse {o}, stoting the under ( DUE TO 
lying cause lost, @ 


INTERVAL BETWEEN. 


aes DEATH 


Qamonths 


ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
= 
s BACinomk of tongue. ves] NOD 
= $200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[?0e. PLACE OF INJURY (Home, form, [ee (City oF town) (County) Giote) 
ray Hour 0. m. While _ Not while foctory. street, affice bldg., etc.) 
g p.m. 19 fot work [] ot work [J 
21. | certify that | attended the deceased from_AuUGlsf-____, eine fi; 4 1¢ 2, 195%. that | lost saw the deceased 
alive on SGne (73 192 F.... and that death occurred oa “IZEM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


iities_Le Leviteky Me. 


[ Ro. BURIAL CREMATION, [2b. DATE THEREOF 
HEMBIAL Specty 1/49 oy 
Z Beheck se’ b pe 1 3 ide» 


PURE 


Waddecc) ATS 


‘24a. REC'D BY a eae ‘2b. REGISTRAR'S SIGNATURE 


iL care JUN 1 6 '59 Onthut £ Fina 


a” 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 0) 5 8 
2123 CERTIFICATE OF DEATH 


ee Reg. Dist, No. 
ii ‘ tS Le emille 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
¢ °. ‘ °. b, COUNTY, 
Prince Georges arte! Maryland Prince Georges 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neorest town) 


BnOrews orce Base 
d. NAME OF HOSPITAL (!f not in hospitol, gi 


¢, LENGTH OF STAY IN Ib 


8 Months 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


fter death: Page 4 


@. 1S RESIDENCE 
ON A FARM? 


3 ay OR INSTITUTION 
‘wR ding ves (] NO (2 
. NAMI Fi idle 4, 0, 
3. NAME OF iret Middle lost Date Month Cay Yeor 
Type or printy Herman Elbert Cole DEATH June 1 1959 
5. SEX 6. COLOR OR RACE 7. maRRIED [SLNEVER MARRIED [-] |. DATE OF BIRTH 9. Ory a IF UNDER 24 HRS. 
. la 7 Doys Min. 
Male Cau __|wiown] —_—vvorceoQ) | 1 Jan 1912 Le aa eal 
—~ |e. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 Airma: AF DAF Georgia USA 


ae ee 
Samuel Craten Cole Nancy Leather Wood 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
(Yer, 90. oF untnown) Of yea, gre wor or dater of service} 4 3 
Yes Jan 40-Jun 59 254-03-7309 Official USAF Service Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0). Pulmonary Edema 


Lf DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Céndiiam.liftany. which rs Probable heart failure 
Gove rise 10 immediote 
cause (0), stating the under. ( OVE TO 


lying couse lost. . 


transit permit. Then please remave carban papers. Pages I and 2 shauld be filed with 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ate has been signed by the attending physician ond campletely filled in by the funeral 


i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

s ves GE No] 

© [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 18) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 rr rr 
& ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stole) 
a Hour 0. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 Jot work (] of work [J ; 


4OAM IJun 169 __, to 22404M Aun. J that | last saw the deceased 
potas ee oy hy,  12_.._.,., ond that death accurred at._4:Q0A4 M, fram the causes ond on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the hospital ar attending physician. 


¥. 


TO FUNERAL 


penne RICHARD H WEBER CAPT USAF MC 


Ro. REMOVAS (Spectty. 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Was {ci * {Stote) 
speci = Q 4 ee 
Leckie. |\Touw € FGS (LAA KI CA G£0RGIA 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ff ; 
Yonge) WGlae2; Abts. foul Se EAA NE, Was, Kt! ATEN 359. Ostet 0G.ta 


page 3 shauid be detached far use as the burial: 


TO HOSPITAL 
map eta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
7124 CERTIFICATE OF DEATH 07059 


Reg. Dist. No. 


om 


te be executed within 24 ab death. Page 4 


sz 
3 = if pee 2 suet Berean (Where deceased lived. If institution: Residence before admission) 
os °. b. COUNTY 
oe eon ge._nanune ‘MAR 4 lan Pp .Geo. 
Be b. CITY OR TOWNA IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN sh ‘outside corporote limits, write RURAL ond give nearest town) 
s | ) RURAL ond give neorest town) 2 
fy 4 eA Gu. x NM 
et man See “a. 
wee d. NAME OF HOSPITAL ie not in hospitol, give sire! oddress) / d. STREET ADDRESS IS RESIDENCE 
=u x OR INSTITUTION: Biv, AL Ro, c tA Z 
nO ot = 
3 a A — wdall Rd, 180 om 
= 6 3. NAME OF er Middle 4. DATE Month Yeor 
oO” a 
a (Type or print) CB 2, 
=3 fh 
Zo 
8 5. SEX ae Se a 7 B, DATE OF BIRT 9 AGE (I 
ze eal MARRIED (1) OF BIRTH ne tn yo at 
a3 VA: é le Te. _|wirowen F] bivorcep [] [Lec. AG- [9706 SH 
Sg 100. USUAL OCCUPATION (Give ial OF work al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CINJZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) i V4 
Be , | Book Binder [ys ov Tr Zits 302 7 | ae : 
ke & J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2eo 3 
8 g&e George WashwaTon Coone & anda Nic kh n- 
= 293 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. aie ‘Address 
= aos Yes, no, of unknown) {if yes, give wor or dates of service) @ 
B pts Wo We ee yee conte R29-Randall 
g Ege 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).] INTERVAL BETWEEN 
ee oe PART |. DEATH WAS CAUSED BY: G i 2 FA pT here ya oe + PBS 
2 ose “ IMMEDIATE CAUSE (o}, a aor 2 a es 
3 ze: 4 Ld. DUE TO 
> a 
SSS Gareth. citenye which & ES LO 
3 ges gove rise to immediote 
gae'ts note | 
f6e3 5 ee ee G 
223 te ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 a sD. - 
2.5 } (lB — 
eagcs C ls yes] Nod 
= 2 v 
Folks = [20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eS 4 Pa : 
Bes Tata & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sa Oe Ce 
Getter es 
S & |. , ; , 
Soges [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY crane 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5 °es a Hour 0. mj While. foctory, street, office bldg., etc.) ¢ 
eae75 = p.m 1 [owe Tor werk oO a H 
os 5e5 € 
Zz gene 21. 1 certify Ahat | attended the deceased, 4 from£ex WN, fy as 195, Anat | last saw the deceased 
oLr<e8 
Zee $3 alive an_A Lark f es 1 2S ZF, and that death occurred a. A oss fram the causes and an pols date stated obgye, 
ee ADDRESS (Street, city or town, Le sy, DATE y 
B 2 
BE: ae CCA ARZOA SU VO bits WY 
Bas ti ery ef ORG M.D) I Pe 
PaD / ; 
Z2aks PHYSICIAN'S f / 
Heg2s NAME (Type)_{~Al Ud LA NMA A 1 fet tg Gi AL A 
SSBOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
be BPMBVAL Specity G Q op 
ofot= Cobh AaAd ‘2 Med Zz ya Roe 
23. FURERAL DIRECTOR'S SIGNATURE ADDRESS qi R | 24b. REGISTRAR'S SIGNATURE 
aT i 4 Y6 6 (- ed Hep_Rd| we UN 22°59 | cust 
15M 9/SB <a, g ‘ Hows Wash. ee. SEpar bun S Minsah 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 7125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07060 


g S s Reg. Dist. No. 
g 3 zg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intlitulian: Residence before odmission) 
°. 
=: Prince Georges maryeano |] STATE Maxvand D.COUNTY Pra GeO. 
rd by > b. CITY OR TOWN {tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF autride corporate limits, write RURAL ond give nearest town) 
co ond give necrett rea - 
ge Glenridge x Glenridge 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) sg STREET ADDRESS ‘e. IS RESIDENCE 
f ON A Nok 
& 000 Surrey Lane 5000 Surrey lene ves NOW) 
5 F 
+ |. NAME a 5 
3 3. Rs ASD First Middle Lost 4 DATE Month Doy Yeor 
z {type oF print Elizabeth Lottie Cac veard June 30 9 59 


5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. AGE (tn yeow [JF UNDER IYEAR] IF UNDER 24 HRS. 
mh Sea Months] Doys | Hours | Min. 
Female white |wiooweoX} —_vivorceo hetobe BBG. 72. 
na done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
i 
Washington, D.C. USA 


14, MOTHER'S MAIDEN NAME 


- Robert E, Nalley Blanche E. Pemn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
{¥es, no, oF unknown} (IF yer, give wor or dates of service}, 


Mary Ellen Thompson; same address as # 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18, CAUSE OF DEATH [Enfer only one couse per line for (0), (b} ond (e).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ ___Exhaustion — 


lem 18. Give Pages }, 2, and 3 ta the funeral di 


farm PM3. Page 5 may be retained far yaur files. 
sit permit. File pages 1 and 2 with the registrar priar ta buri 


¥O0./ DUE TO 
Conditions, if ony, which bL_ Toxemix 
Gave rite to immediate couse! 


{0}, stoting the underlying 


cavse lost, g___Infected decubital ulcers: and gangrene of foote 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART I(0}|19. roeaierY 
Arteriosclerosis, diabetese ves] Noga 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 16.) 
PRIMARY O) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


Sn ee a ee 
20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or fawn) (County) (State) 
Hour 0. m. While Noliochite foctary, slreel, office bldg., etc.) | 
pom. td ot work [} at work [7] 


1 


& 
J 
= 
5 
6 
3 
2 
= 


21. Leertify that | took charge of the remains described above, held an Autopsy [_]. Inspection], Inquiry IM, and find that 
death resulted from: Natural cousesMfJ, Accident [7], Suicide [], Homicide [], Undetermined cause []. 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after decth. 


> 
e 
2 
. 
° 
= 
ce} 
‘s 
a3 
3 
i} 
R 
& 
8 
3 
= 
c 
re) 
° 


= 
£ 
3 
5 
2 
oO 
i 
oO 
mod 
3 
3 
Bes 
pes 
sae 
Lin 

SEs 
a 
FO 
£95 
ofu 
a 
a 
z 
< 
oa 
rs 
64 
> 
2 
° 
g 


i 
CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[} 


M.D. 


reese 
Eopes DEPUTY MEDICAL EXAMINER June 30, 1959 
ae oo 30, 195 
See. < ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Te, ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
o%865 REMOVAL Speci . D ee) sha A 
e AAA LO LITO Aan titra ANA, d 
22, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(S) 00 Cn es 0 fe, 

5M 9/55 QU 24) Zee Lh. DLP. XFIT. DaTE ayy g¢ _'59 Cadhug 2 Hs 

a y 


FURL, K Az 


* 
Bt ee cn SO  ——s 
Fee a ly SF ee en & pee 
fT Pt 


rey 
Le a 


oa) Beste eS 


w ee — 
sa 7 . 


+. 
one 


St te 


ree 


a 
. 


Mot’ Br Tay 
= at se 


So > ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07061 
i 7126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR Reg. Dist, No. 
EALTH DEPT. 1 race OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) : 
< * ‘prince Geerge's marviano |} ° SA’Virginia b. COUNTYAlexandria v7 
3 b. isa Cia Aggies corporate ents, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ores town 
Mi a Hill Transient Alexandria $3 %-7 
S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. S Hii" AG 
=. * Jones Point Bridge 3411 Richomné Highway  __|es) Nome 
5% 3, NAME OF First Middle tow 4. DATE Month Doy Yeor 
a DECEASED OF 
Zs (ype er print Clyde Auburn Crawferd earn = s dune 22 19 59 
Bas 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED []| 8. DATE OF BIRTH gi Delage | UNDER 24 HRS._ 
= lot ga . 
*§ Male White wiooweo[] —oivorceof] | Feb. 1, 1931 2 es pei es |) Bere 
es = 109, USUAL OCCUPATION kind iach done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working rate 4 
ee arpenter Bridge building Arkansas U, S. A. a 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
& Prentis Crawferd Ada 
23 15. WAS sce EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fo pa, at nko oles ef service} 
ae "Onin Unknewn Viela Irene Crawferd Same as it £ 
Es 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond) ] = ipgnval atten a 
at PART |. DEATH WAS CAUSED BY: 
2? a IMMEDIATE CAUSE (0) _Asphyxia Be, 
58 eee DUE TO 
=e Conditions, if any, which ___ Drowning 
<= gove rise to immediote couse 
3s {0}, stoting the underlying( DUE TO - 
oe couse lost. fe). 7 
3 S 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr WAS AUTOFSY 
vv Fa 
€ OR 
3s 3 shed ches aceration and fracture ef the right jaw yest] No Bl 
oe? & [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
phy = PRIMARY " je eae ee a 
35 & | CAUSE OF Dear. him end ferced him belew the water ee 
2 & ]20c. TIME OF INJURY Month, Doy. Yeor God. INJURY OCCURRED [2%e. PLACE OF INIURY (Home, form, 1 20f. (City or town) {County} (tote) 
ae 6 Hour 9, m. White Nai elie foctory. street, office bidg., etc.) | 
03 14 (2 leon” 6 19 6g [ot worgg] ot work nes Pein i Petomac River P, G. Ma. 
es 21. I certify thot | took chorge of the remains described above, held an Autopsy fe! (inspection £ J, Inquiry 1. ond in my 
4 opinion deoth sesulted from: Natural causes cident fel. Suicide Gi Homicide aa Undetermined monner O 
oD 
har 
o 
areas ACTUAL , / DATE SIGNED. 
=: ht ar a Ey HEF MEDICAL EXAMINER [J] 
zee 4 ASSISTANT MEDICAL EXAMINER [L] 
e5 ok ' 
5 =n = e NAME (ype) mes I, Be DEPUTY MEDICAL EXAMINER [3p 6/22/59 5 
a3 33 z Tho. BURIAL, CREM) TON, Fb, DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or goon) (Stote) 
Aes REMCHARS) I /27/1959 Garden ef Memeries Cem. |Sikesten, Scett 5. Misgeurs 
it ops 2a, FUNERAL DIRECTOR'S SIGHATURE R ‘ a Ma 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
“Beth W2W.Chambers Cempany, Riverdale, Ma, bare. Gute 59 Ciniher & Rinses 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, act 7062 
7076 CERTIFICATE OF DEATH 


=i 


2 A es Dist. No. 
s 3 1. PLACE GF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If insitutin: Residgnce before admin 
83 a. COU MARYLAND BOUIN: Z, A 
3 Yi7e Dear ts ‘Prd rrace 

ae b. CITY OR TOWN [if ss corpore nef imits, weil UP R TOWN [If outside corporate timits, write RURAL ond give mecrest town) 
Ms 2 WEA id give nearest town) 
pote we 
e = Ae OF HOSPITAL (IF not in hospital, give street address) ‘SY ADORE! e. 1S RESIDENCE 
. ee INSTITUTION. 7 Se oy: SK Bard ces ON A FARM? 
2 , J sie fe , yes No 
5 we 5 
3 ; ray 

3. NAME OF ddl 4. DATE 
= Wee: First idle Da ‘Month Doy Yeor 
a Oype or print Jd 49 ©. ~ Bay DEATH 19 

5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED pd | 8. DATE OF ey 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HR 

fost om Hoon a 
winowen] so Dlvorceo - (36. of 


100. USUAL OCCUPATION [Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. =x: fate or Je. if 112. CITIZEN OF WHAT COUNTRY? 
dori arking life, even if retired} yw. 
a 4 f22 
wa. Ce N. ) Zs 14, MOTHER’: 'S RaaLA OY D. 
elur one athe P a Este = 7S 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL ee NO. we i 
ers (U yes, give wor oF dates of OWL — hee 
2 haa 


18. CAUSE OF Bel [Enter anly one couse per li INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
WMMEDIATE CAUSE (o] 


Then pleose remove corbon popers. Pages | ond 2 should be fil 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter.deoth. 


/ 1x DUE TO 1 A / 
Conditions, if any, which oF et FUME 
gove rise ta immediate y 


requires that the deoth certificote be executed within 


(0), stating the DUE TO h] 4 
manip ae, re HX fr0 ~ Sho 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TEigEAERMINAL DISEASE CONDITION GIVEN IN PART Vfa} | 19. Nae Baa 


MED? 
ie o no} 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, <a Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, tis (City oF town) (County) (State) 
Hour a. 9. White. Not el factory, street, office bidg., etc.) 
p.m, lat work [J at work 


21. | certify that! attended the deceased from._./ e ree thd rt LAAI2DZ that | last saw the deceased 


alive on... sult 37_., and that 8 occurred ney ‘Lon M, from the causes and on the date stated above. 
DATE SIGNED 


Zo 


MEDICAL CERTIFICATION: 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled in b 


y the hospitol or ottending physici 


be detoched for use as the buriol-transit permit. 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo: 


823 PHYSICIAN'S 
252 NAME (Type) s a ee ee Ll ee 
Sg° We. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NA ce Ol 22d. LOCATION wa, OF EU 
eS BUA Gree |dune 14, 1959 Greean Womily reno ear agra Suplin cefkic. 
& 
° 
. Ul PA pels SIGNATURE aa Riverdsves Mg 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vals, Py Withambers ompany, yi . ate JUN 16°59 ead 


TAB 304 por 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 oun. death. Page 4 


J 
may be ag by the haspii 


Pages 1 ond 2 should be filed with 


‘arbon papers. 


Then pleose r 


the registror priar to burial, cremation, or removal, and in any event within 72 haurs 


| ar attending phy: t 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


er death. 


{ beg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9051 CERTIFICATE OF DEATH 


07063 


Reg. Dist. No. 
Ys ee Re di 3 sande {Where deceosed lived. If institution: Residence before admission) 
o e. b. COUNTY 
Prince Geovgels ee | Mary label Pines Gesnges 
b. CITY OR TOWN (If outside corpofote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest mn) 


RURAL ond give nearest town) 


thu is bere) Je Jbor os Hyp ville 

a. we (aS AES {If not in hospital, give street oddress) d. STREET ADDRESS e a Reena 

Crrrvetl _ _mhner 37S Puanor Weed Dryve | SOO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

ves ea Hene A ¢ Co moer /n hd od ex vine a a 19.57] 
S. SEX 


6. COLOR OWRACE [ MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthdo) s 
as fe Loh ite wiooWeD FE] pivorceD [ 7-70 - ig ‘ gy o. ue Months! Doys | Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retire 


12. CITIZEN OF WHAT COUNTRY? 

etter Carriel U. 5. Po. ‘BF US,A- 

3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ta Cormberlan 


: Mn vg Vieginss Mowris 


15, WAS DECEASER § ER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


> Mat'l Gy eae mere, Rais “AF 7 B aan urcey Lr erese -Cn evoll Manev 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Be 
‘ IMMEDIATE CAUSE (0) * 

4 > DUE TO 

Conditions, if ony, which ¥ 2 ouevaS 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO ~ rs) 

tying couse lost. tc / amends TT 


é Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ee Wile. 
a 

6 yesX] not] 
= |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& [OR CONTRIBUTING 1] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
fay Hour While Not while foctory, street, office bldg, etc.) | 

= m. 19 lot work [J ot work [) ' 


21. | certify that | attended the deceased fram “tee 1985, to_ 2A, \S_F that | last saw the deceased 


alive an__* A rt. se aude a and that death occurred at 4. (SAN, fram the causes and an the date stated abave. 
| ADDRESS (Street, city or town, stote} DATE SIGNED 


06 (24.2 YlsT Ler hyalle bad bfaypy 


Nd. ede ; oh county) (Sree. 


‘24a. REC'D BY REGISTRAR  REGISTRAR’S SIGNATURE * 


oawUN 2 4 '59 Onthun § Fiainer, 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 3 i] 


NAME (Type) 
Ib. DATE THEREOF “| NAME OF “Clee. 
ch 5.1859 ZUR. 


. BURIAL, EMATION, 
ReREROVAL (Specify) 
SSIGATURE ADDRESS 


LE YIDS-# - 


oma 


SS 


er death; Poge 4 


6 


s certificate has been signed by the ottending physicion ond completely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


5 ) 


Then pleose remove carbon papers. 


¢ buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hour: 


y the hospital or ottending physician. 


Aw 
CTOR: After 


© 


may be retoi 


TO FUNERAL D 
page 3 shauld be detached for use os 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17064 
77 CERTIFICATE OF DEATH edna the 


2 ee (Where deceased lived. If institution: Residence before admission} 
= b. INTY 
PIRRY LAA DON’ PR, CEO, 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


XY ER SQVAALLoRE 


/ d. STREEVADDRESS 


1. PLACE OF DEATH 
. COUNTY DA INCE GECAGE MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


3Of BOER LAR & Pend 
d. NAME OF HOSPITAL (IF notin hoapitol, give street oddress) 


OR INSTRUTION AT ¥F o | 


e. IS RESIDENCE 
ON A FARM? 


YES o 


3. NAME OF First Middle Lost 4. DATE Month . Doy Yeor 
fipeorria) GrrRaS- Berry, AY 4 Corrs DEATH JUAE 19 
5. SEX 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [ 8. DATE OF BIRTH 9: pia eta IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bitthdoy) | | Month posi a 
/V winowen sy oworcro | 74Y 6, J PX Z oar jorths| Doys | Hours | _ Min, 


10a. Pee A Gath ae — kind ie earns 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPI E (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
a os Soto ea 
ffOU 5 & WT EE ITARYLAKO 


13. FATHER’S NAME 14, MOTHER'S MAIDEN, IE 
JALGES fC tt 7 fe 10 1 (BRISCOE 
sg a erent TIN U. ‘4. bg Bo add 16. SOCI@A SECURITY NO. | 17. INFORMANT Address up Me ve 
"We |e G4 ays S57e? CII eaenern 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. ] Guy tian aoe 
TART DEATH MEDIATE CAUS (o)__f/ LY 9 AY (7 / OL “Bie 
Ue lf 2 DUE TO : a : 
Conditions, if ony, which () a) R l= S7t f 2 "As Tas: 
gove rise to immediote DISEASE 
re (a), Hating the gadar-{” DUETO uf ; 2 
imaeeice¢ a ERTEWUH UG ARTERIOSCLER CTIC CAR Ph sie LAG) 


Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


— 4 = PERFORMED? 
CERELRALK [VAs SULAR Acc 0erT ves] No 
200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ea eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
Hour 0. m. While Not while feclhyasiseel atticainay.cetcit 
p.m. 19 jot work [] ot work t 


21. | certify that | ottended the deceased from LY 77 4% CH, WAG, ta SU’ iylesea thot ! last saw the deceased 


= 
alive On gee ee Bo, 122827, and thgt death occurred ot 1:00P », fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


aS LB efo 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME (Type) 


220. BURIAL, CREMATION, 
REMOVAL (Specify 
vn 


tet) il J-—“_, |, lite Carmel cemote: pper Marlboro, Maryland 
ie DIREAA — ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lt Ly Lia Se Stee Mee loan 959 Cutts £0 ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) q a rc 
l a6 
7052 CERTIFICATE OF DEATH 


4 ove Reg. Dist. No. 
® 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. I institution ne before odmission) 
eo ¢ a. COUNTY i 0. STATE b. COUNTY 
Me) i 5 AND 4 sean oe 
i, at nee. (TecyIes epi LY OQ Prince (er ges 
£ B. CITY OR TOWN (If ovtiide corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
A 3 URAL ond give nearet! town) Cc Daf 
of 2 77 Le W PE k uC, as £97 
£ 2 4. ae OF HOSPITAL {IFnot in Rospitol, give sirect address) |. STREET ADDRESS ois RESIDENCE 
3 = AO. . itu) G =: 
= 970 [uae ble Comalasces7 hed Nome ii mh eee VE : Joie 
ba 5 3. NAME OF First Middle lost 4. DATE Yeor 
3 = DECEASED 1 OF Tae 
“ 3 {Type or print) le hn u 4 ,bSOaN DEATH > 19 5 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH AGE (I i. UNDER 24 HRS. 

é COLOR OR RAC MARRIED [7] NEVER MARRIED [7] ° 9. AG si Ea ate 

“ / wibowed -— — divorceo [] Y: 2/ yrs. eee 

ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11_ BIRTHPUACE (Stole or foreign toe lata! CITIZEN OF WHAT COUNTRY? 

2% orking life, even if retired} is 1 

s FSA - 


LAX K Poe £ 
V4, OTHER'S MAIDEN NAME 
~e hy 0 bse a Knewsn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT <0 _ — ON Address e 
{Yes, 00, oF unknown) Itt yer, give wor or dates of tervice) 0 Ge is 
ALO fo) Wah Te Ne Pamec key 7052 K. 3 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)] oy saasey INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ces # pap = St 


ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


> Sa X nee AL ALS wens — 
Conditions, if any, which 


(b) 


Gove rite 10 immediote 
couse (0), stoting the under. (| DUE TO v A4et_4 
lying couse lost. © 


13. FATHER’S NAMI 


ofter 
Day 


Then please remave 


: After this certificate hos been signed by the attending physician and completely filled in By the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


> 
£ 
o 
g 
© 
£ 
+ 
4 
$ 
3 
=>. 
E6 
ne 
2% 22 
pees 
3e5° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
RSER Q ee oe PERFORMED? 
= 3 & 3 yes(] No[] 
Poze & 200. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
foo 8 = 
s a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geeks & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120f. (City oF town) (County) (State) 
5. enue. B Hour o.m. While Not while foctory, street, office bldg., etc.) 
a < : g p.m. 19 lat work [] at work [J 7) ; 
es - 
ae 21.1 certify Oe 7 knw Le Lh AAT 19 | thot | lost sow the deceased 
22 ., 
a a 3 3 alive on_ 4x, ss ai that death accurred ; at. AG. Ze fram the causes ’and on the date stated abave. 
= 632 $[Siyet, city or town, stote DATE SIGNED 
a CTUAL 2 
: 5 SIGNATURI Pe a 
2 
> PHYSICIAN ace 4 \Z WE 
#42! moma (4 2 EP eae TAT: AP res 
Se iH > Te. BURIAL, preMAtion: ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town? or county} (Stote) 
Dos ity} : 
rege WMiHTEI” | June 4, 1959] Bethel Cemeter. Alexandria Va 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeagrss” Gasch's Sons Hyattsville Md DATE JUIN '59 ethan f 


ra ” 7 oh 2 a ~ _- 2 < 
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=> a oe yg eS eee: 
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“ay gl fp ee 
ted ee) tog ae 


ati- 
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ss 


wm 


fer deoth: Page 4 
y the funeral director, 


Pages } ond 2 should be filed with 


6 


ficote be executed within 24 hay; 
ath. 
be! 


that the death certi 


ires 


igned by the ottending physicion and campletely filled in 


The law requ' 
C 


by the hospital or attending physicion. 


CTOR: After this certificate has been 


L OR ATTENDING PHYSICIAN: 


o. 


page 3 should be detached far use as the burial-transit permit. Then please remove carbon 
the registrar prior to buriol, cremotian, or remavol, and in ony event within 72 haurs ofter 


moy be reta 


TO HOSPITA! 
TO FUNERAL 


se 
& 
Ze 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) q Q 6 6 
‘ ] 
1 2077 CERTIFICATE OF DEATH : 
Reg. Dist. No. 
1 ane tl DEATH 2 pce epigecicid (Where decom lived. If institution: Residence before admission) 
e b. COUNTY 
P; g ae Prince Gearges 
b. CITY OR TOWN (if outside corporote Wits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) = 
ae y ays ap 2 Len 
NAME OF HOSPITAL (tf not in hospitol, give street oddress} x d. STREET ADDRESS: e. IS RESIDENCE 
ae INSTITUTION, ON A FARM? 
Pri nee Georces Genera : 821. ves C] Nog] 
3 bod ie ; Fiest Middle lost 4. or Month Day Yeor 
(Type or print) __ Denn DEATH ‘une 8/ 19 59 
‘S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (1 | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER TYEAR] IF UNDER 24 HRS 
lost birthdoy} [Months] Doys | Hours Min, 
- Mh WIDOWED Divorceo [] 72. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own home Washington DC USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Ward Elizabeth Hooper 


17, INFORMANT Address 
Hospital Records Cheverly, Maryland. 


INTERVAL BETWEEN 


ONSET AND i. 


1s. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ys, 00, 9+ unknown) (UE ye, give wor or dates of service) 
no -- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


“ox buETO AA 
Conditions, if ony, which ti , —_ 
gove rise to immediote 
couse (o}, stoting the under. ( OUETO perder? tow 
lying couse lost. ta d 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. eae” 
3 yes] NO ew 
& [7700. ACCIDENT WAS UNDERLYING C) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in For | or For Ul of item 8.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& |e eiTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
ray While Not while factory, street, office bldg., een 
s jot work [_] of work 
21. | certify that | attended the deceased from_June —6-------, 19.59 to.dume8_-___. . 12_BGthat | last saw the deceased 
alive on__dhane--8---_--------, 1259... and that death accurred at___BsSS PM fram the causes and an the date stated above. 
—- i . ADORESS (Street, city or town, ra DATE SIGNED 
5 
ACA <ete Gee inn SIT LRA. PR 
PIVSICIAN'S Dre Ti1 Bergman, MoD. Y% “2 VAD LE 
eS aS ee Eee BS Se a ee 
To. BURIAL, CHEMATION. | ab, DATE THEREOF 7c. NAME OF CEMETERY OR GReseg 226. LOCATION (City, town, or county) (St01e) 
i ‘s 
Beyer” | 6/12/59 Glenwood Washington D.C. 
23. FUNGRAL DIRECTOR'S SIGNATURE ADDRESS ‘Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. ~asch's Sons Hyattsville, Md. pareJUN 1.5 '59 3 
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MARYLAND STATE, DEPAR’ TMENT OF HE HEALTH—BALTIMORE, 18 07067 m 
. 7078 CERTIFICATE OF DEATH Beubiasiee 


1, PLACE OF DEATH ds big RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND STATE b. COUNTY 


Prince oreo Prince Georges. 
b. CITY OR TOWN (If outside ore Tease write | c. LENGTH OF STAY IN Ib - CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL o mete gesiere) 
Shre 15mi 


h 22 Bladensberg 


ol 


filled in by the funeral director, 


. NAME OF HOSPITAL [If not in hespitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
vs a INSTITUT! ey f ON A FARM? 
// uce Georges General Hospital 4618 Annapolis Rd. ves] No 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Clarance Dr. DEATH June 28 1969 


5. SEX 6. COLOR OR RACE |7. MARRIED ZG NEVER MARRIED. oa 8. DATE OF BIRTH AGE {In years jIF UNDER TYEAR] IF UNDER 24 HRS. 
Ye ae birthdoy) Months| Days | Hours] Min. 
i wibowep [[) DIVORCED [] 17 ~{[70 Se yes. 
10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR oe Bile {Stote or foreign country) , . 12. CITIZEN OF WHAT COUNTRY? 
v 
EAT 
Seu: Ri tete | © s 


during most of working life, even if retired) 
13. FATHER’S: wd he 14, TS ae NAME 
i 4 Few Uy 4 ) Un 


implete! 


Laborer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY me INFORMANT Address 
(Yas. 90. oF uafnown) {if yer, give wor or dates of service) pA 
; gro : 
A Swear ¢ 2 “5A ky 


18. CAUSE OF DEATH [Enter only one cause per line fi 


fo}. (8). ond {c).J BETWEEN 


Then please remove carban po; 


PART I. DEATH WAS CAUSED BY: 2g, ONSET AND DEATH 
2 IMMEDIATE CAUSE ( eon Vv 
FAO Due 


that the death certificate be executed within 24 rou: deoth: Page 4 


REE ae Oe 


tificate hos been signed by the altending physicion ond ca 


8 

od 

a 

6 

5 

oC 

2 

“ 

Rg 

2c. 

= 

: 

ie 

s 

$ 

ry 
= 2P Conditions. if ony. which (e) 
3 £ i) gove cite to immediote a 
os gc couse (0), stoting the under. ( DUE TO 
Perse lying couse lost. «© 
3 2 Bre é Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}/19. WAS AUTOPSY 
SRSEG 2 CONTRIBUTING 
26ass é < ves not] 
Fetssé & [200. ACCIDENT Was UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! It of item 1B.) 
eae 
EA ae & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aegees © | UF EITHER. NOTIFY MEDICAL EXAMINER) 
Sszss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
25.895 g Hetrno. ee While. =. ‘Not while foctory, street, office bldg.. lf 
Ege es 2 p.m. 19 lot work (J of work (J ' 

ase % a 
3 be Re 21. | certify that | attended the deceased from June 28, 19.59, ta dune 28, 19. 59. that | lost saw the deceased 
a <q 8: , 
3 fe 4 5 alive on. June 28 -._____, 1§9._____, and that death accurred ot_6245P_M, from the couses and an the date stated abave, 
S So SV62, 8S (Stree!, city of re vote) AD Z DATE SIGNED 
ee £5 m0, LBA Err Og OR a. es a f2 YSZ 
OWRD ES aaeeeoe 
ia@2 

woos s 
dig2? 
SRBC D ‘F20<BURIAL-CREMATION, [2ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) " 
O-5 5° REMOVAL (Specify) | / a ; } Fae & 
ae cee LO Ee dean & Dh Lal f ; ie 
22 ‘ab, REGISTRAR’S sjenaTure 


23. FUNERAL DIRECTOR'S nee ADDRESS 2ao. REC ey arr 
Vs A15 (4) ( A Pi awSon, 467 MV of A 159 


3 
15M 10/57 ate Jil 9 Cteh ¥ Vee 


th 


C 


fter death: Page 4 


6 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Poges 1 and 2 shauld be filed 


ficate be executed within 24 ha: 
ith. 


it 


that the death cert 
Then please remove carbon papers. 


ires 


by the hospital ar attending physicion. 


ATTENDING PHYSICIAN: The low requ 
¢ detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, and in any event within 72 hours oft 


TO FUNERAL’ 
page 3 shaul: 


TO HOSPITA 
may be ret 


Ni 1, PLACE OF DEATH 
See ty, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ) 70 6 8 
2128 CERTIFICATE OF DEATH re 


2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


©. STATE b. COUNTY 
pee, SeaA © MARYLAND Wize OO. c Paice. Geo vee 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest fawn) 
ANDRAS "ree WES 25, D.C. | 37 HOURS x Dicter<& Nowhts 
d. NAME OF HOSPITAL (if not in hospital. give street add; od STREET _ADDRE; . 1S RESIDENCE 
OR INSTITUTION y ahs cae ay SLY" eck elle ON A FARM? 
USA fs 5fe AvP REWS ves] NOW 
3. NAME OF First Middle Low 4. DATE Manth Day Yeor 
DECEASED OF 7 
yreo ein Lilian 7 Mace Buaonw 7 | rm Juve 73 wd 
S. SEX 6 COLOR OR RACE |7. marrieD [] NEVER MARRIED TH 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
/ lost birthday) Min. 
Male CauK  |woowo ovorenQ | HW deve FF ai yrs 
100. hor Sod alam ¢ Ay kind “a ide gl 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign ntry) 12. CITIZEN OF WHAT COUNTRY? 
Juring most at working lite, even if retire 
ee WA Maryhaw 45.47. 
13. FATHER'S NAME r 4. MOTHER'S MAIDEN NAME ! 
douglas Dunmow [Sav |. Men duic hk 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(ies Dummer f_ 


ner 5) o i" ale o> a" ‘of service) yw Yip DY “> 


18. CAUSE OF DEATH [Enter only one couse per line #67 {0}, {b), ond Cay 


PART 1. DEATH WAS CAUSED BY: ] 
; IMMEDIATE CAUSE {o). Lap (Ue 


DUE TO 
3, iF any, which 
to immediote a 
tating the vader. ( OVE TO 


lying cause lost. (9) 
Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, aL . {City of town) {County} {Stote) 
Hour a.m. While Not while factory, street, office bldg., ete. 
p.m. 19 Jot work [] ot work t 


2\. t certify thot | attended the deceased fram _/i Zier, WEZ, to___Z5.._ flee, 19 SFihat | lost sow the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


us 


19, WAS AUTOPSY 
PERFORMED?, 


yes] NO 


MEDICAL CERTIFICATION: 


olive on__- £2 pete, WET, and that death occurred at O2/04m, fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Z, f 13. TUNE 1959 


To, RLS Geeta . DATE THEREOF NAME OF CEMETERY OR CREMATORY Shacne town, or ey 4 {Stote) 
ea fied O- le - 6 CLEMATOLY KWasdivGran .C, 


23. FUNERAL DIRECTOR’ NATURE 


a 2deo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADDRESS _ 
Goule SAW " hE, a patevUN 1 7 59 Cnihun £ Fah 


Sr ar i ay ate 


tsoan4 ~—> 


mnie 


iF 
é 


at 


a- 


- RES ew Sore foxes act 
_ tte oon 


er bs < ae ged. 23 


pee oes ea ace th: 


Se 


Leukel Amine 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 (} 6 9 
2079 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ove 
& $3 Ni 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
2 38 2 . COUNTY shi > RU ge G 
“ 32 Prinoe Géorges aaa "“Maryla nd ce Georges 
= -£0s6' b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 82 RURAL ond give nearest town) 
USB Cheverly 10_ hours ( Hillorest Heights 
22 J d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «. 18 RESIDENCE 
& 1% OR INSTITUTION ON A FARM? 
“ 23 s Prince Georges General Hospital 2332 Kenton Pi. yesE) no Ck 
2 £6 3. NAME OF First Middle Lost (4. DATE Month Dey Year 
ie 1 DECEASED | OF 
< 2s ipetatrvel) Baby Girl Edstrom Dead = June 22 1959 
3 ae 9: SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. magn eiary IE UNDER UYEARTIF UNDER 24 HRS. 
ieee lost birthdoy ae 
3 23 Female q__|woowo Et]  pvorctoO | June 22 1959 mm 
2 oes 10a. USUAL OCCUPATION (Give tind ef work dona] 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ge during most of working life, even if retired) 
Be United States 
io. 2 13. FATHER'S NAME Ta: MOTHER'S MAIDEN NAME 
PS 
2 Jo . . 
s 23 Edward Edstrom Constance 
& So 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S o § ¥ea no. oF vakiown), OF yes, give wor oF dotes of rernice) 
= Bg Constanse Mothe Address same si 
° fe 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (c a INTERVAL BETWEEN 
ei th cep 7 
BS 2a PART I. DEATH WAS CAUSED BY: Qo Kp ? CAx G ONSET AUDIDESID 
2 °s§ re IMMEDIATE CAUSE (o} oa 
£ z 
= =F s DUE TO "} 
« 3 id R- ~ 
= 2 Conditions, if ony. which w. CR aXe 
8 3 gove rise to immediote 
2s couse (0), stoting the under. ( OVE TO 
& * lying couse lost. tc) 
z Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]IP. WAS AUTOPSY 
rs ) ves] NOT] 
= 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, shy 12m. (City or town) (County) (Stole) 
Ces Wie | seaashceate foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J Hi 


21. | certify that | attended the deceased from June. 22___, 19.59., 10 _Sume 22 19.59 thar | last saw the deceased 


alive ondune. 22... 19_.59__, and that death accurred ot _9200P m, from the causes and on the date stated abave. 
\ ADDRESS (Street, aioe town, ron me DATE SIGNED 


wolaldury Con GC Li 6 (SK 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


ENDING PHYSICIAN: 
TOR: After this certificate hos been si 


page 3 shauld be detached for use os the burial-tronsit permit. 


TTI 


* 


the registrar priar to burial, cremation, or removal, and in ony event within 72 a Yaa 


orcs 

azz | PHYSICIAN'S 

Res OC? SF Ae Se a Se ee a ee ne er ee 

ry 3 S Ro. Cn 7%. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
xD pec) 

= ee Burfal |June 24,195) Fountain H Hazleton Pa. 

= <4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


raced Lee Funeral Home — Washineton D DATE JUN 2.5,'59 Onitan S Hansa 


all 


MARYLAND. D, STATE DE steele PL Pas OF eal ag el 18 07 070 
9129 CERTIFICATE OF DEATH 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


~ ce A 
es 3 = \. PLACE OF DEATH ig er RESIDENCE (Where deceosed lived. If institutions Residence before odmislon) 
eraae b. COUNTY P 
£ s8q- Prince Georges asuno || Chic’ AtdAdgAddd TBEL/KEbL ? 
£ A ‘ B. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

8 58 " RURAL ond give nearest town} ; (da 
ier Ardmore /hiddinodd Millersburg 7 2x%>. 
2h ip 4. NAME OF HOSPITAL [IV notin hospitl, give street oddrens) | d. street ADDRESS MY AG ome’ 7? = 1S RESIDENCE 
£4 > b od b 
. ‘a Marine Home for Retarded Children thid [Reta d bd /Cnsnaes ves) noCK 
3 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
23 {type er print Thomas Joel Everhart ofm June 24 1959 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED RK] 8. DATE OF BIRTH ae re RLIF UNDER 24 HRS. 
s 
35 Male white |woownD _ pwvorceo tO) 4-21-19 A ie eagle al 
ees To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (State or foreign 8 12. CITIZEN OF WHAT COUNTRY? 
$f during mgt pl erhig He ven i retired) psy Sinieig oni U.S.A 
foie ° 2 Dede 
® 3 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Ss 
is e Ray Everhart Mary Elizabeth Hinegardner 
5 8 1§, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$5 Wer no, ier {it yes, give war ar dotes of service! Recora f Mart H 
e ecords o ne Home, 
fy 
B38 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN, 
ea PARTI. WAS CA\ Ys 
> 2 moon cwee, Exhaustiat 
=e é DUE TO 
: Sonatas if ony, a oe Mongolism 
ve rise to immedia! 
s couse (0), stoting the under- ( OVE TO 
¢ : Teineteese.t3ti3 te 
gs Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
as CONTRIBUTING TO DEATH 
£3 ves) NoOk 
ae 
fe 
£s 
2 


MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3.8 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

3 2 p.m. 19 lot work [J ot work J \ 

aS 21. | certify thot | attended the deceased fram._.__May.________. 19.54, to Tune 24 __, 19 59. that | lost saw the deceased 
82 

ee alive on. JUNE 23, __., 1259-__, and that death accurred ot. 89.00%, fram the causes and an the date stated abave, 
a ° ADDRESS (Street, city or town, stote) DATE SIGNED 
55 


o 


TO FUNERAL’ 


tance; John T, Maloney, M Box_357._H-attaville, Mary 


No. REMOVAL pect ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY nad. TOCATION (City, town, or county) {Stote) 
Burla 6-26-59 Mi Obive hington,D 


SIGNATURE . 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 
oa 


page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hot 
may be ret 


t 


Rts 
‘= 


BS 
=> 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ) 7 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH O01 


* 


y) *. 1S RESIDENCE 
(2 ver) Noe] 


g2 § N53 Reg. Dist. No. 

£3 2 1, PLACE OF DEAT y) 2. USUAL ICE (Where deveaed liveg. If institution: before odmpesion) 
BS §-~ esau : ° ay iL b. COUNTY fi: 

a oa 4 LAA 2 as lh gH iy ts Gedo 
ee ay Ut ounide corporate Kimi ai €. Grau aa STAY IN Tb pao wee: side corporote limity write ROPAL ond give neareit own) 

go 

eee (1a Le f waif : Ln FAN Dz, he 


e = 

3 Month Day Yeor 

4 =F 

= f=, 19 

= (ez on ACE 9. AGE (Pryor IF UNDER 2 HRS. 

= lost birthdoy) Min. 
AY ALAA ids 


fers, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SrrelAce (State or Forpis 12, CITIZEN OF WHAT COUNTRY? 


, even if retired) 


0a. USUAL SOCCUFATION 
ring moat pf work v4 if 


ee a Tellcaatan 


Poges 1, 2, ond 3 ta the funeral 


mtK be ‘OF DEATH [Enter only one caute per line for (0), (b), ).] INTERVAL BETWEEN. 
2 PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AMV laratagAar€ 
5 LARD =e 
2 KOO DUE TO 


ibaa, tt any, which r Ve 59 4 L, 1 Ler tpursdt ts “2. 


Con 


ficote should be executed within 24 haurs ofter deoth. 


é 
& 
= 
£ 
i] gove immediote cause 
= (0), stoling the underlying( CUETO 
3 couse fos. = ¢. 
3 z ¢ GANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 / PERFORMED? 
2263 3| eh t7 ws) NOK 
5 = fo. EXTERNAL CAUSE W. 20b. 7 RRED. jury i item 18. 
BRE s = [Be BERNAL Cause was | DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item 1B.) 
SUED & | CAUSE OF DEATH, 
—_ 3 3 [aoe TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED 0s. PLACE OF INTURY [Home, form, T20F. {City or town) (County) (Stotey 
€25% 3 Nae oa: While, Not wile foctory, sree. office bldg. et) § 
Zz . = p.m. 19 ot work [] ot work [] 
= e 21. U certify that | tack charge of the remains described abave, held an Autapsy am Inspection Inquiry A and find that 
a * death resulted fram: Notural causes fx, Accident (J, Suicide J, Homicide [1], Undetermined couse [. 
q iz 
veo ( An 
i aed ACTUAL LD — DATE SIGNED 
~S = poe dl +-¥\ GiAyle Mp, CHIEF MEDICAL EXAMINER [] 
Suse ASSISTANT MEDICAL EXAMINER [1] 
Eotas pare Ne if, DEPUTY MEDICAL EXAMINER PM : 
R=ezE ct [ee = ae aie 
antgesc Mo. BURIAL, CRENATIO ATE THEREOF hat + NE of TERY OR CREMATORY 22d, LOCATION (City, town, oF county) (sife) 
Sage Lies ~ 
e°re Burial 6/16/59 th Olivet Cemetery Washington D, C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Pda. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
VS. AISME(5) " Tat 
5M 9/85 F, Gasch's "ons Hyattsville, Maryland oare JUN 17 ‘59 Citta G Kanu 


—s ah iecoegnae bse 


~ 


ad ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (j'7/()'72 
7080 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


bd 
FOR STA 


FORMED? 


YES Oo] NOX] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THF TERMINAL DISFASE CONDITION GIVEN IN PART "ie Was AuTOrsY 
i aS oa Fe R 


BNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Fnter noture of injury in Port Lor Part Il of item 1B.) 
‘or CONTRIBUTING [J 
CAUSE OF DEATH. 


vv 

3 [a0 TIME OF INJURY Month, Doy, Yeor _[0d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, tam $20, {City or town) (County) (Stole) 
6 Hour go, m. While Not while factory, street, office bldg.. etc.) } 

= p.m. 19 for work] of work 


21. U certify that | faok-charge af the remains described abave, held an Autopsy [_], Inspectian [AJ], Inquiry RK], and in my 


opinion death resulted fram: Natural causes [4 Accident [], Suicide [7], Homicide [[], Undetermined monner [] 


te. writing the ward “pending 


Reg. Dist. No. 
HEALTH DEPT. f PLAGE OF DEATH r’ 2. USUAL RESIDENCE (Where deceoted lived. If inslifution: Residence before milan 
o. x 
go. M Prince Georges marano || °F Maryland °°" Pr, Geo. 
as b. ny OR TOWN gtd 2 i a GE ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ad wns piled ; 
5 33 Cheverly D.O, Ae Landover - 

. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. yee 
aes. __Prince Georges General Hospis 6451. 014_La over Road _|vsi) oD 
Bs 8 3 NAME OF First Middle Lost . DATE Mon Doy Yeor 
$2 DECEAS 
Seles iveaier Prin) Frank Miller Flanagan DeaTH 19 59 
So = S 6. COLOR OR RACE |7. MARRIED Je] NEVER MARRIED []| & DATE OF BIRTH ti Tas iF wait ete IF UNDER 24 HES. 
Fog § Male white |wiroweO  ovorceo January 24, has te fee | ee | MS 
ae a ry 100. ech wpe age (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eee country) 2. CITIZEN OF ct COUNTRY? 
Sa Bex mott of worl eo je, even if retired) 
been gy Mail cler Mail Washington, D.C. U. 5A. 
rs re 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ 
ae William J.J. Flanagan Lucy Miller 
ee 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ii SOCIAL SECURITY NO. | 17. INFORMANT Addran 
age (Yer, no, 7 woknown) {ll yen, give wor er dates ol service) 
cae | 4, Leila Ruth Flanagen; same address as _ 
5 2 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (by. ond (e). ] #2. on INTERVAL BETWEtnL 
ts 
Bee Pere ceny RTE io _Acute congestive heart failure Pied 
ge & 4 Ya DUE TO 
StS Conditions, if ony. which » Cardiovascular renal disease 
oo 
8. 10 immediote couse = 
Res the underlying{ PUE TO 
8) = (e. aa ee ee ee | en = 
§ 
s 
= 
S 
2 
3 
G6 
£ 
2 
UD 
3 
5 
a 


AL EXAMINER: This certificate 


DATE SIGNED 


ACTUAL 


SIGNATURE CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER (2) 
a Meloney is DEPUTY MEDICAL EXAMINER FQ) June 4, 1959 _ 


THEREOF Tic, NAME OF CEMETERY OR CREMATORY ea (City, town, or county) ———(Stote) + 
Cls/s9 a Pier Leaf Vib. 


23, FUNFRAL Pe 'S SIGNATURI aL, Rex ie REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Famincdk jerne, he mg eS MUN10°59 | Cutter £ Kiaue 
Sate, 


M.D. 


4 


TO FUNERAL DIRECTOR: Poge 3 should be used os a byriol-transit permit. File poges 1 ond 2 with the Stote Boord of Heolth, 


or its designoted agent, prior to burial, cremation, ar removol, ond in any event yi 


TO DEPUTY MI 
execute the 
4 should be 


v8. AISME 
8M 2/57 


£ 
ee «be Fens death 


" 


eat: 
= one vee E 


« wet eet 
H 


Ay a baer wa 
Cp er ey ed at Soicoeeti: Bis es ihe 
tts noe eye et Goa 

Ar Cato heal sie geek, £ 


— 
Ss 
oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} rae } d sf 
7139 CERTIFICATE OF DEATH 


~ Reg. Dist, No. 
S iw |. RAGE GF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence before edmision) 
F 7 a - ’ MARYLAND nate b. COUNTY 
4 PRINCE GEORGES NEW JER HUDSON 
= b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond ove nearest town) V 
8 RURAL ond give neorest town) 
A ANDREWS AFB INTO f X= 
- ‘d. NAME OF HOSPITAL (if not in hospitel. give sire! oddress) d, STREET ADDRESS @. 15 RESIDENCE 
6, a5xo OR INSTITUTION ON _A FARM? 
- AF HOSPITAL ANDREWS _153=/9TH STRERT. Ys Nowe 
2 ‘3. NAME OF First Middl qi 4. DATE 
z : ES : irs iddle ce ue Month Day Yeor 
= S| tre or print JAMES JOSEPH LYNN bec 19 


} 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fig | &. DATE OF BIRTH 9. AGE (In yeors HIF UNDER t YEAR! IF UNDER 24 HRS. 
‘ fost birthdoy) [Months Min. 
MALE (CAUCASION [wicowen[}__ovorcto) | 29 APRIL 1938 as 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


USAF AIRMAN WEATHER OBSERVER | JERSEY CITY, NsW JERSEY US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES JOSEPH FLYNN MARIE SCHIERECK 
1, WAS DECEASEDEVER IN Ur S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT) ARTE G. FLYNN ‘Aderes 67 02-PARK AVENUE 


YES NA 45-28-6619 (MOTHER) WL. WEW YORK, W.J, 
18. CAUSE OF DEATH [Enter ‘only one couse pet line for (0), {b), ond (c).} an ae ee 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


rat ATA SS EEN... __PNSUMONITIS 24 HOURS — 
DUE TO 
Conditions, if ony, which ra RETICULUM CELL SARCOMA MONTH 


res that the death certificate be executed with’ 


Gove rise 10 immediote 
covse {0}, stoting the under: ( DUE TO 


Tying couse lost. t@ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)]19. aoe 
No[] 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 16.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stole) 
Heb ener [ri same ett foctory, street, office bldg., ete.) ! 
19 Jot work [J ot work [J H 
i 1949..,that | last saw the deceased 
-. 9 JUNE ' 
actual y Va 


i 
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e 
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2 

= 
~~ 
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o 

i 

3 
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© 

= 
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MEDICAL CERTIFICATION 


by the hospital or attending physician. 


CTOR: After this certi 


R ATTENDING PHYSICIAN: The law requ 
page 3 shauld be detached far use os the burial-transit permit. 


DATE SIGNED 
7 9. JUNE_1959 
fee / cee aoe ee ote 
FA 3 3 Zo. dee Ceol 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY -) ae ex bee ae] (Stote) 
re Bg 

= ge Buriat-tranpit 6-12-59 | Madonna Cemete Lee, New Jersey. 
2 2 23. "ROB ERT A SON aU ADDRESS: 2d. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 

aie’ he minionetalllsninianinc Metco nw a ee 
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on ~ —- HTS c a 
yan <* —eae fool eee pote: Commer Lagety | 


1g bee EE eee: on elins Byee en EL 
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; ~~ Vee ee F wale she ee eed, = 
= fa Ree — = +L +> 
* —s -! , _— 
ek : 
yes Pw. et * se 4 i “a - we a 2 ull 
Ue Sj 4 trae’ b 1 tae nog beware "| OpaNONE P08 
i (ae ! LL Erposgy ard 
re a 


1 eg aoe 
aaa mies 
aan es le SS 
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a: 
ee ge oo oe = 
tie ea gen wy! MOT mies 2 

Pie ere a 
=. VSS ” 
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“os | the ore ” - a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wal) 74 
CERTIFICATE OF DEATH ae SS 


% 


y 


tar, 


1, PLACE OF DEATH’ 2: bagi one {Where deceased lived. If institution: Residence befare admission) 


0. 5) 


+ 


ONSET AND I 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 TENGE 


Then pl 


23M 


od DUE TO we 
Conditions, if ony, which sere 


~ 
= = 
® 3 
ye 2. COUN : b. COUNTY, 
a 6 MARYLAND , 
ae PRM «Ge, € ham a Metre eee 
=| 9/0. b. CITY OR TOWN (If outside corporate limits, rite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond gfve nearest town) / é 
[elt 4 RURAL pnd give "et town) YW ) 7. a pi y 
Pe LE: is Vvslle erpesti #7 / 
eves nN d. NAMEAPF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS 1S RESIDENCE 
=u ‘oo OR I ITUTION = vn aA of ON A FARM? 
B30 70 é (2. P22 AA Seite FH: E07 CLA ew K«<fve| SO 100 
ce == 
=o 3. NAME OF First Middle last (3 DATE Manth Doy Year 
UD DECEASED 
3 5 e = 
23 (ype or print) hetive Lh 296 CS7 Rg” S| MW Fowe fa 19 =e 
>2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pee toe HE UNDER ae nag 24 HRS. 
os hte - ionths| Days | Hours 
2% Fe ple | Whr7e \wowomy wore | /- 49-77 Lae 
= ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 during most of working life, even if retired) 
Bes Rey, Aeskaa y Lota pw A CGS, 
2 2 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 4 : j . = 
Se vid Morse Copa Washrrgeion 
2 2 i WAS: Picasa sd Al OS; tou) EoReESs 16, SOCIAL SECURITY NO. INFORMANT Address 
a jas, 00, oF unknown) UW yen, give wor or dates of service) 
Be wo _| Seen ZZ, eB hefal Beg water le Ky, 
. 18, CAUSE OF DEATH [Enter only one couse per li {o), a ord (2) INTERVAL BETWEEN 
3 
° 
= 
> 
Ee) 
3 
2 


¢ 4 ae 
€ gave rise ta immediate 
¢. couse {a}, stating the under. ( OVE TO 2 

ras lying couse lost. te) AOL, 

Bes 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ate 

Pad li Se 

€ 3 Oo 3 ves] Not] 

Lar, = 200. ACCIDENT WAS UNDERLYING [}_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

$6 & | OR CONTRIBUTING L] CAUSE OF DEATH 

22 1 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

i) & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom ee (City of town} (County) (State) 

5 ry Hour 0. m. While Not while ISIS ant ee COLAND NOU 

3 = p.m. 19 [at work (1 ot work 
21. | certify that lattended the deceased fram._ liz SOs ae) was Z a Geos, 1 Zithat t last saw the deceased 
Olive one ay, pers eC ee, 19 ee OAM, fram the ye and on the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


by the has 


TO FUNERAL DIRECTOR: After 


ADORESS (Street, iZ* stots DATE SIGNED 
ww tee Meerarl dt Mddaty pen, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


page 3 should be detached far use as the bur! 


SIGNATU! 
= _ | PHYSICIAN'S 
x2 NAME (Type} LICH ALD 
F 3 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) en 
zo tai ar” | 6-15-59 Congreesonal Cemetery} Washington, D. 
: 23. fo be DIRECTOR'S SIGNATURE ‘7 othe a 24a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
Sapk Robert A- Pumphrey Bethesda, Md. [oncguy15'59' | Gettin f Hanus 


ssary, please =x 

ector. Page mon 
ro 
Sn 


re 


If any delay is 
fice along with form PM3. Page 5 may be retained’for your files. 


|, 2, and 3 to the funerc! 
¢ after death. 


File pages 1 ond 


or its designated agent, prior to buriot, cremation. or removal, ond in any event withip 


iner’s OF 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os a burial-tronsit per 


te should be executed within 24 hours after death. 


Zz 
é 
Z 
= 
< 
* 
7 
o 
< 


< 


iicate, writing the word “pending” in pencil in Item 18. Give Pages | 


Bi warded to the Chief Medicol Exam 


TO DEPUTY MEI 
execute the 
4 should be 


with the Stote Board-ef-Health, 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 25 
7131 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


, PLACE OF DE ci C 2. USUAL RESIDENCE (Where ed lived, If Institut idence before adnision) 
e. COUNTY og Be pheaae || B3Ae b. COUNTY 


b. CITY OR TOWN itt ouride corporate limits, wi ¢. VENGTH OF STAY IN 1b wi TOWN {If 0 Je corporate limits, write RURAL Sar give deprest tow 


iseess a 
secgtasiot RAS x saad fakes WoL, ier te 
d, NAME OF HOSPITAL OR INSTITUTION {If not in. Pye give stréat oddress) / Ba ins eS WU 


Se Pia oe S218 Fiaher (Coot wi Meer 
7 Nae _y fe tow i pare Month Yeor 
(Type or print) (_f p Pere Seam a iL Lkesey 
5. sex 6. COLOR OR RACE [7- ae Seer MARRIED OK 8. (PATE OF eiRT ft Bie i UNOEE HEAR IF UNDER 24 firs 
Re widoweo [] —_—ivorcep oy ALTO a oe Wn pete es) 
2. CITIZEN OF WHAT COUNTRY? 


0a, UAL sie (Giv kind of fl done] 10b. KIND OF BUSINESS OR I opr 11. BIRTHPLACE (State or foreign country) . 
using, mast of worki if retires ef 4 = 
Were Week fo. fos ry M+ ku + ae 


13. FATHER'S NAME 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SO 
[Yeu no, 7 unknown) | (Hyon, Give wor of dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (B). ond ch] (7 sige: ray INTERVAL BIW 
PART i. DEATH WAS CAUSED 8 
IMMEDIATE CAUSE fo} Bow, Le De 
ff of 2X UE TO = 
re “a 
Conners ntheny, RTA hs Clea eee Danek dae ak 


inact. m6 
DUE TO 


ing the underlying 
at {eb 3 = 


8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19., ee ‘AUTOPSY _ 
ERFORMED?: 

re] yes] NO 

3 Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) = 

PRIMARY. ik ei a ao 

8 | cause oF O 

5 [20c, TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INIURY (Home, ia, 1206. (City or town) (County) Stet) 

8 Hour 9. m. While Net white: foctory, street, office bidg., etc. 

2 


pm. Tt of work [] ot work [J ‘ 
21. t certify that I took chorge of the remains described obove, held on Autopsy [-], Inspection [37 Inquiry EE oond in my 
Br ess [1]. Suicide (FJ, Homicide [[], Undetermined manner (] 


ACTUAL S DATE SIGNED 
neat Ny asa: Se CHIEF MEDICAL EXAMINER [7] 
et ASSISTANT MEDICAL EXAMINER ele 
EXAMINER'S SS { (Pigg 
NAME (Type) pebal wo Pas, ie. Lj oy d DEPUTY MEDICAL EXAMINER EQ Aa— mm dh 
220. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME_OF EB METERY OR Nel?) . ini (Stole) 
REMOVAL Specify), i a 
23. FUNERAL Bae. ab, REGISTRAR’S SIGN. bz 


AODRESS hie e pas 


LO 2 (Sala Ee 4 eed 4 =" 


opinion death resulted from: Notural causes 


é 


ficate be executed within 24 hours 


thot the death certi 


ines 


The law requ 


ENDING PHYSICIAN: 


17 


(-) 
i Y 


TO HOSPITAL 
may be retaii 
TO FUNERAL 


Pa 


7 
22 
< 
g 


death: Page 4 


wt 


th 


id campletely filled in by the funeral director. 
Pages | and 2 shauld be fj " 


cian oni 


ing pl 


hysi 
Then please remave corbon papers. 


ion, 


9 physic 


ital or ottendin: 


After this certificate has been signed by the attend 


hed far use os the burial-transit permit. 


the hospi 


‘OR: 


page 3 shauld be detac! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy 
70814 CERTIFICATE OF DEATH A006 


Reg. Dist. No. 
1. PLACE OF DEATH 2 Be RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ay MARYLAND ». COUNTY : 
orl Py i 
b. CITY OR ian (iF ars corportte Ri write | LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn} 


RURAL and give nearest town) 


9° Day Pay 


d. NAMI E OF HOSPITAL (if not in hospital, give street address) - j ‘STREET ADORES: e. /. Neon 
* OR INSTITUTION d INA FARM? 
a? DP, fe ve a Tae as O nog 


° 


3. pas) eg First Middle lost ia ee Manth Day Year 
(Type or print) “ Roe rreen DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] |8. OATE OF BIkTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
Jost birthday) [Manths| Days | Haurs | Min. 
: A wipowep [] Divorceo [] 10 7 /ol yes. 
100. TsuAL ‘OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hee Sate sorting ite, even if retired) Seniliome Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfield Roe Evelyn Start 
1 WAS eS } IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
or unknawn| {It yan. give mor oF doles of vernicel 
None Walter Green Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c).) 


PART |. DEATH WAS CAUSED 4 f. : x 
IMMEDIATE CAUSE fo) ve Lr ded tee G 


INTERVAL BETWEEN 
ONSET AND DEATH 


Voe< AOy EC 


‘TE DUE TO i " 
Conditions, if ony, which es Cc LLLEKOrN KO nD 
gave rise to immediate DUETO 


cause (a), stating the under. 
lying cause lost, {c. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 
5 
E |7200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af tem 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20K. (City oF town) (County) (Slate) 
Fo Hour a.m. While Nat while Retreat eet: oftres HRSG oie 
= pum. 19 Jat work [] ot work) ‘ 
4 RI SVE Te Fos 7 
21. | certify that | attended the deceased from _/ V0" ¢ '#* oo; AS Sea parte nae, . 91 L__ that | last saw the deceased 
, 24, o 
alive on_feecee 4 UO ies (..,-, and that death occurred at__JP_.__M, fram the causes and on the date stated abave. 
y . DATE SIGNED 
aerttne YA + (Otc. tbr GA CL 
PHYSICIAN'S 
NAME (Type) 
Flo. BURIAL, CREMATION, | 22b, DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Burtioyt bem | 6/5/59 Ft. Lincoln Colmar Manor, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥F. Gasch's Sons Hyattsville, Maryland lose JUN 8 


—_ 


MARYLAND STATS RETARIVENT OF HEALTH CRALTIMORE, 18 = (7077 
7082 CERTIFICATE OF DEATH 


~ . M Reg. Dist. No. 
% 8 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitlian, Residence before edmission) 

2. ro Doe b. COU 
rose Prince -Georges MARYLAND Maryland ‘Prince Georges 
ei ore b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn} 

3 s a RURAL and give nearest town) 
% $2 Cheverly 11  hours||* Bladensburg 
Epo 8 d. NAME OF HOSPITAL (if nat in hospital, give street address) ] d. STREET ADDRESS e. 1S RESIDENCE 
: * ry OR INSTITUTION ON A FARM? 
e355 / Prince Georges “eners PO Box 51. ves] NOC] 
2s & 3. NAME OF First Middle tot 4. DATE ‘Month Day Yeor 
a 
a 2 (ype or print) Joyce Green can June 22 19 59 
ey = 
2S eo 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED {| & DATE oF siRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthday) [Monghs] Days | Haurs Min, 
oo Female Negro wivowep [] Divorced [] 4 /29/59 yw. 44 
fo em: 1WOo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during mast of warking life, even if relired) 

e es 3 mg 

$ Bes None nd United States 
3B 245 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 88% 
8 Ser Sylvest Greene Carolyn Grace Pauls 
= = 8 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
3 a 4 = {¥as, 99. oF unknown) (Ut yes, give wor or dates of rervice) 

ats | Carolyn Mother _ address same 
= =e 
3 28 G 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL seTWeEN 
. 245 PARTI, DEATH WAS CAUSED BY: = 
Sve 0 IMMEDIATE CAUSE (0) Jey 
“4 Pe i 
- =e > DUE TO . 

3 6 
Stes Conditions, if ony, whi Zz 

22 y. which to 

$ 3 EG gove rise lo immediote 
3 BRE ars (0). aie the under. ( DUE TO 

Tae o ying couse last. (a. 

S6eaE etal Ba Ry 

Poe ee z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Cerah gas 2 i eae PERFORMED? 
Fats We 

e6$08 io ves) Noy 
3 2 re) 
Foois & [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

$s & Jorc U CAUSE OF DEATH 

pacsie tae & JOR CONTRIBUTING O] oO 
agees & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsezss & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or lown) (County) {Stote} 
2oles a Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
ae es = p.m. 19 Jat work [J at work H 

eyee F ¢ 
2 Fay— 21. | certify that | attended the deceased from. WSF, we pec ah, 19.2 ~/that | last saw the deceased 
pf<22 Li i 
Zeaes alive an_ JUNO. 
E =60 ea SS (Street, city oF town, stote) 
<p. ACTUAL " zg ier 
Py £5 SIGNATURE e 5 fa Pe ty Aes = 
sae: a i = yA 2 5 / 

BS2z | _ ro 
22235 || [eecaws Dr B Vay Gilderen M.D. Chine 
te = 
eftses 
aS s ae 2o. BURIAL CREMATION, 7 DATE THEREO ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (Ci r county) {Stote) 
O,58° ea 771-59 rh Md 

8 e 

By ince Georg Che, Jy Md. 
me VE ones é REGISTRAR | 240, REGISTRARS SIGNATURE 

YS A15 (4) Jr. 59 

15M 10/57 LShs Saeed care JUL B'S Cnthat Se Kinuae —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 70 7 8 
2132 CERTIFICATE OF DEATH 


oa 


Reg, Dist. No. 


Cause (a), stoting the under. ( DUE TO 
lying cause last. te 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was age 
== mI 
yes(] no] 


20. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 1 20F. (City oF town) (County) (State) 
Hour a.m. While Nat white factory, street, office bldg., etc.) ! 


Pm. 19 lot work [J] ot work Gio 


hity that | attended the deceased fr. 2 
é eC) S44 wt. 

() q ts ADDRESS (Street, city pr town, stote) SL SIGNED 
« vet} 
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Son, alls” Hid 
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ACK Levine he 200 Eula AE | néil. 2°59 nttur & Kinns 


ign: 


cian. 


~ ce = 
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3 52 Glass Manor XG LASS HAA NVOR 
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3 v 2 =] 
o © f ie 
ee a 3. NAME OF First Middle Lost (4. DATE Month Doy Yeor 
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& 25 [Type oF print) ee (HA SSH bam of O/c> SS wd re 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] A t 
wnat bist MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ne0eg 
eg. Dist. No. 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sa o.stATE Maryland b.couny Pre Geode 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ip 3826 37th Place 
f STREET ADDRESS ii Is RESIDENCE 


/ Brentwood, _|ws Ey Nok 


Prince Georges MARYLAND 
b. CITY OR TOWN {it eutiide corporate limin, write URAL |e, LENGTH OF STAY IN 1b 


arid gifs voareas tee ly D.Ocke 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress} 


ince Georges General Hosp. il 


Poge 


's Office alang with farm PM3. Poge 5 may be retaingd far your files. 


(Cw) 


Mi 


essary. please 


irector. 


6 


with the State Boord of Health, 


= £ ——— ———— = 
5 g . 2 First Middle Lost (4. DATE Month Doy Yeor 

- 4 io) ECE 

resis SPSLON Reatric Theresa Grore AM Spee "On aap 
5 : 3, SEX 6. COLOR OR RACE |7- MARRIEO [_} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE om IF UNDER TEAR] IF UNDER 24 HRS. 
AY ies) ; 

Fe Female white = [wow mM —_ owvorceo 11-19-1893 “eS, Dena] honren ety 


2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION 
during mos) of working [i 


kind of work done| 
wan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


ous e Washington, D.C. U.S.Ac 
13, FATHER'S NAME "|, MOTHER'S MAIDEN NAME ¥ i 
John C. Collins. C1t9tinn— 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
[Ye 0, ar unknown) | (yen, give wor ar daten of tervice) 


No 


16. SOCIAL SECURITY NO. 117. INFORMANT 3139 ag ‘Avéiftie 


any event 


18. CAUSE OF DEATH [Enler only one cause per line for {o), (b), ond (c). } 
PART I, DEATH WAS CAUSED 


. IMMEDIATE CAUSE fo) Cute congestive heart failure 
YAS DUE TO 
Conditions, if ony. = e__ Hypertensive cardiovascular disease E 


pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 


Id be executed within 24 hours after death. 


Gove rite to immediate couse 
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& § 32 Oo 3 ve noX} 
ig 8 E . CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port § or Fort It of item 18.) = 
S08 & ‘of CONTRIBUTING [] 
222 fe DEATH. 
Eis — oem a ng = —— 
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Fst oc ri : ; 5 2 - 
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cy ao = tw 
ao a ASSISTANT MEDICAL EXAMINER [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) q 0 8 0 
2133 CERTIFICATE OF DEATH sea te 
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2. eS cen p Va MARYLAND 
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f) C Uper\ “ff |OS. (Fe Wt Ssh. A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert |. Clartre Ketherine res 


eo WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! iNT 


No S18 tb SIL E Me Salford. 6510 OS, HER 


1B. CAUSE OF DEATH [Enter only one couse per line fog(o), (b), ond {c}-] INTERVAL BETWEEN 
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a / YAIONSET AND DEATH 
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20c. ACCIDENT WAS UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, ; "1 20F {City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street. office bldg., | 
p.m. 19 fot work [-] ot work A] 


that the deoth certificate be executed within 24 hours 


requires 


e buriol-transit permit. 


MEDICAL CERTIFICATION 


21, | certify to_ Ya Zo. £., WZ, Ahot | last saw the deceosed 


alive an=__4Lg death Bias rene P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the hospitol or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
9134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07081 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. if imtitution: Retidence before admission) 
2. UI . STATI 
Prince —s ae marviand || ° STATE Wa RYLAND » COUNTY PRINCE GEORGE 
b, ‘ony OR TOWN (it outside carpe: iemety, write RURAL cs LENGTH OF STAY IN; Ib ¢. CITY OR TOWN ([f outside corporote Finis, write RURAL ond give neorest tawn) 
BES bed tia 
TeBe Transient x BRANDYWINE 
‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS Ig RESIDENCE 
Debsen Clinic BOX 194 Reute # yes [NO 
3. NAME OF First Middle tow DATE — i ne 
{Type of print) ROSIE LUCILLE H&LL DEATH June 29th, 19 59 
6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED #4]] 8. OATE OF BIRTH 9. AGE te yeoe  |IFUNDER 1YEAR] IF UNDER 24 HS. 
4 lan ay . 
NEGRO wiooweo [] —vivorceo Uy a Male wo 
100. USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) : N12. CITIZEN OF WHAT COUNTRY? 
Sungouneernce eee eee) SELF EMPLOYED MARYLAND ~ 1 he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i) _ 
ARTHUR HALL ELIZABETH MEADE 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? ]16. SOCIAL SECURITY NO, |17. INFORMANT 
menor" |" ene” aad idee S826 ARTHUR HALL ROUTEFL BRANDYWINE wD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL peTWEEN 


"ART |, DEATH WAS CAUSED BY: Hemerrha a Si ONSET ANO DEATH 
PART |. DEATH 
IMMEDIATE CAUSE {0} ge ani heck 


q SIX DUE TO 
Conditions, if ony, which o, Gun shet wound of abdemen 


gove rite to immediote cours’ 


{9}, stoting the underlying( OVE TO 
couse lost. {c). . 
3 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19., pee AuTOrsy 
eas ORME! 
3 YES Not 
& [200. EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) =% 7 
PRIMARY £3 or CONTRIBUTING CT s 
8 | CAUSE OF OFATH. Shet during altercatien 
& [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [208. PLAGE OF IIUBY (Home. Tea 120K, (City or town} (County) (Stote) 
a lour om. While Nat whih tary. street, office Ig. Ic. H 
Sesh em 6/29 19 FON Mot kaka ! Reute # 2 Brandywine, Md. 


21. 1 certify that | toak charge of the remains described above, held an Autopsy [X]. Inspection [J Inquiry [X and in my 


th resulted fram: Natural couses [], Accident [], Suicide [], Hamicide Undetermined manner [_] 


ACTUAL DATE SIGNED 
ACTUAL i? ; mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
James I. Beyd OEPUTY MEDICAL EXAMINER [2 6/29/1959 
72d, LOCATION. aig fawn, or county) Me 


Tab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
SS) | 7 2- Sé Thoma-s 


Pape ADORESS: VPA ‘Zdo. REC'D BY Ri a 2db, Sco, MY SIGNATURE vt. 
4 DAT] g '59 Onrtban £. Fast 
breed Pree [belly sah = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter ie ‘one couse per line For (a), (b), ond {c). } IRIEIVAL STWEtT 
__Acube_congestive heart fatiure s = 


as 1, DEATH WAS CAUSE! 
, WAMEDIATE CAUSE ie 


e ( oe 
7084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17082 
FOR STATE i ae 
HEALT|) EI ¥ 7 Le ane Y . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi sion) a 
Eres W ¥ Prince Georges manriano || ° STE Maryland ® county Prince Georges 
tae = z b. ae st He a Any corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
23> Cheverly D.O.A. Jefferson Heights _ ‘< 
ge zg : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospita}, give street address) /d. STREET ADDRESS: © ee ae 
SS 2 077 Prince Georges General Hospital 1012 65th Place, N.E. : ves D) NOC) 
BER SS 3. NAME OF Fig a | lot (4. DATE in OP oye” hae 
5ss8 | NAME OF i iddte DA ; 
Boles {Type oF print) Clarence Frederick Hammond beam = June Ty 19 59 
Sete s ~~ [5 sx 6 COLOR OR RACE [7 MARRIED] NEVER MARRIED [-}| ®. DATE OF BIRTH 9. ss (i yeon[IEUNDER 1YEARI TE UNDER 24 HES. 
Pea thor al rn rs | Min. 
“oes \ Male colored |wiooweot) pworceoQ | October hk, 1882 ey pa ie a 
z e = 10g; USUAL riage {Give king ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign io a 2. CITIZEN OF WHAT COUNTRY? 
Be luring most of working life, even if retire 
ere Retire Dining car waiter| Georg#s U.S.A. 
re 3 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME ak? 
bee Clarence F. Hammond Agnes Beeks 
g 52 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT “Address “a —- 
pomcata {Yes 00, oF enknownp Ul yes, give war oF dotes of service) 
Oz No Z| 719-07-O435 | Clerence Fe Hgmmond, dv same addrese as #2. 
is ae 3 
2 
3 
° 
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DUE TO 
ae iy )_____Cardiovaseular renal disease ie 
- to immediate couse 
$s {9), stating the underlyingg DUE TO | 
< covselot, a n . ad . 
9 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}|19. WAS AUTOPSY 
w PERFORMED? 
3 yes(] Nog) x 
5 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Parl It of item 18.) 
PRIMARY Cor CONTRIBUTING 1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Tet. (City of town) (County) (Stole) 


Hour 0, m. foctory, alreet, office bldg. ee) | 


p.m. i 
21. V certify that | took charge of the remains described above, held an Autopsy yr Inspection J], tnquiry [X]. 
Natural causes [J]. Accident [], Suicide (D, Homicide [[], Undetermined manner [J 
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‘ot work ‘ol work 
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ee ire ~ mp, CHIEF MEDICAL EXAMINER [) 
. | ASSISTANT MEDICAL EXAMINER [[] 
22 DEPUTY MEDICAL EXAMINER IJ June 7, 1959 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) q () & 3 
7135 CERTIFICATE OF DEATH YT 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


D ? b. COUNT i 
MARYLAND 2 
Le fio 
write RURAL and give neorésf tawn} y 


z LX : 23° DC 


nd 
a Oo 
d. NAME OF HOSFITAL (IF ppt in hospital, give styeet' address) (/ d. STREET CeOo eis — 
INSTI ON A eg 
67 © Se £2 © vs no 


1. PLACE OF DEATH 
0. COUNTY “77 


3. NAME OF = i Middle, 4. Dare Month Year 
(Type or print e & ae y a1) Dem 


S. SEX ay Ag 1a MARRIED [] EVER MARRIED [7] | 8. DATE OF BIRTH ss 9. ey [IF UNDER 1 YEAR] IF am Py] 234 
iethday) | Months] Do) Min. 
5 MO AE C4 my Divorceo [) S LE 7 | bar) LE ste in 
G : 


Wo. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |t1. BI 12. CITIZEN OF WHAT COUNTRY™ 
) 4 


dering most of working lifengven if retizpd) 


Apo A< £ 


13. Cee ies . I“ MOTHES'S MAI Pr 
1S. WAS DECEASEDEVER IN U. S. ARMED brie id 16. SOCIAL SECURITY NO. |17. INFORMANT Address So 
{Yerag, oF unknown), Ct yes, give wor or dates of tervice) 
sit a. EGGS t. 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (oJ INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED 

IMMEDIATE CAUSE fo} Lege F Z clomga 
. pf DUE TO 


Conditions, if ony, which b 


gove rise to immediate : 
couse (0), stoting the under. ( DUE TO 0 
lying couse lost. Bi B 


Pant Wl. OTHER SIGNIFK iT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT Ri TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
Ny . 


1(0)]19. WAS AUTO? 
PERFORMED? 


yes [] NO 


2 att lt ASS, Og A Le OF Eh <3 


Fé 
go 
3 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | 079A Wi of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. {City or town) (County) (Stote} 
6 Hour o. m. While Not while factory, street, office bldg., ete.) | 
= p.m. 19 lot work [-] at work ‘ 
led the deceased from. Cf 1619 AR Af. > ., 19. fthat | last saw the deceased 


21. | certify that | 
alive ae 
ACTUAL 

SIGNATURE, 


PHYSICIAN'S 
NAME (Type) i AQ D 


RIAL, Coser 72b. DATE THEREOF pane ‘OF ME OF CEMETERY OR-CREMATORY 2d. LOFATION (City, town, ar Fopnty) (Stote} 
e—yip 
An Keg din Lif Lf <dHAtAgrnr ‘ava ) 


2. Foes L DIRECT pe |ATURE ADDRESS bi ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRARSASIGNATURE 


and that death occurred ri Nie 'GAFLMA, fram the causes dnd on the date stated abave. 


attinrgty /3/- [17 LE pate SUL 2 = '59 O.5tun S FGaua 
hy. Fined 


« 
hE neat a 9 


x= 

m 

7 
xin 


Page 


irector. 


CeSSOr 
for your files. 


w 


in pencil in Item. 18. Give Poges 1, 2, and 3 to the fun 


d 2 with the Stote Board of Heolth, 
Rours after death. 


er’s Office along with form PM3. Page 5 may be retain 


= This certificate shau!d be executed within 24 hours after death. !f any delay 
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of its designated agent, priar ta burial, cremation, or remaval, and in ony event 


execute th: 


TO DEPUTY MEDICAL EXAMINER 
4 should 


. ASME 
3M 2/57 


< 
a 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


7084 


0. STA’ 


1, PLACE OF DE = ; 
o. COUNTY 

Deh ama) La? MARYLAND: 

b. CITY OR TOWN (iF outside corporate limits, Weite RURAL ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give neo 


2. USUAL RESIDENCE {Where deceased lived. tf institution: Residence before admission) 


Wieraplig abe (yy 
Go 
WWtlZ, 


d give neores! town) Q Hu p 
d, NAME OF HOSPITAL OR INSTITUTION [If not in hospital, 


AL STREET ADDRESS 


ESIDENCE 


ll CGE 


FARM? 


iO; stpagt address) 
kata Fri Vo if RA Fe | sort ne 
3. NAME OF i 4. DATE 
poe First pel tonth Day Yeor yl 
(Type or print) DEATH / 7 19.4 
6. COLOR OR RACE j7- MARRIED [NEVER MARRIED [-] piece IE UNDER iad IF UNDER 24 HAS, 
bat ‘Months Hours | Min. 
| wioweo } —_oivorceo 1) S, J8 {yn 
‘yen sph ga gereniay sce kind of work done] 10b. KIND OF BUSINESS OR IN{ 1. BIRTHPLACE a Ae: ‘or foreign ry 12. CITIZEN OF WHAT COUNTRY? 
pF je, even if retired) Q Bie 
A "CES NBs 
eae, ere Peers, 14. MOTHER'S MAIDEN) NAME 


V5. 


MEDICAL CERTIFICATION: 


ae, 


I 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 


Te, ae, ares | (Ut yas. give wor or dates of service) 


27-O1- Al? 


Pfr laal Hewero be 


AddreAO F- I Ler i 


Bled 


oy Ht aX put To 
Conditions, if ony, which rs 
gave rise to immediate couse 

(8), sioting the underlying( DUE TO 
couretost. 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


INTERVAL CETWEtNy 
ONSET AND DEATIE 


PART |. DEATH WAS CAUSED 8 
Thee CAUSE fo) : tenn 


chew feo 


RMED? 


ves) 


H BUT NOT RELATED TO THETEEMINAL DISEASE CONDITION GIVEN IN PART a Was AuTOrsy 


nol) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of tem 18.) 


21, t certify that | took charge of the remain: 
opinion death resulted from: eae causes 


ACTUAL 
SIGNATURE. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
200. EXTERNAL CAUSE WAS 
PRIMARY E) or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 
Hour 9. m. While Not while 
p.m, 


‘ot work} ot work [7] 
s described above, held an Autopsy [PF Inspection 


Accident [[], 


sfro=el no. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) 
foctory, street, office bidg.. etc. 


(County) 


Suicide oO. Homitide i Undetermined manner [] 


Pa 
CHIEF MEDICAL EXAMINER G 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER FJ 


Inquiry om and in my 


DATE SIGNED 


ON" eat 


wr. 


a CDG ST 
7 ty) Se ‘{Store) f= 4 


‘2do. REC'D BY REGISTRAR 


pare UN 2 2 '59 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iv) 085 
7085 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “a 


Ss Reg. Dist. No. 
1, MAGE OF DEATH is 3 2. Cl eo (Where deceased Baa IF institution; Residence before od-nission) 
MARYLAND Florida COUNTY Ton 
b. CITY OR TOWN (it outside corporate mit, write RURAL ¢. LENGTH OF STAY IN Th |]. CITY OR TOWN (If outside corporate limite, write RURAL ond give nearest lown) 


sa 2 hiahee | 


____Cheverly_ D.OAe Tallahasse F 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hoapitol, give steee! oddress) d. STREET AOORESS: e. EAR yey et 
Prince Georges Geners) Hospital 2325 Perry Highway ysQ no) 
3. peceast, ' Middle Lost 4. on, Month ay Yeor 
‘ype or print] 
as Harrell ie IP 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (tn yeor IFUNDER TYEAR| IF UNDER 24 HRS. 
‘Male. ee wivoweo[] —_—obivorceo 1 2, a es om" ie oe 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) aa V2. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
er Georgia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} Jonas __ Harrell Rosa_ lee heare 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yer, 0, oF unknown) 


16. SOCIAL SECURITY NO. 


Uf yes, give wor or dotes of service} 


17, INFORMANT 
309 South “ith Avenue 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), and (c).] 


Betty Harrell; “jon arbors -Michig 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hemorrhage and shock. 


INTERVAL ETWEEH 
ONSET AND DEATH 


£19 - at eeae Fractured skull, legs and ribs. 
FER iaiiitmbedine eaoalege. 


(0), slating the underlying PUETO 

couse lost, | . 

PART it, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OLATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19. Re AUTOPSY — 
ERFORMED?: 


ves o Nog] 


20a, EXTERNAL CAUSE WAS 
PRIMARY i CONTRIBUTING a 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of Item 18.) 


Occupant of an automobile in collision with a bridge abutment. 


2c, TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY Gon pid '20f. (City or town) (County) (State) 
: Whit Net «hil eee 
HR Gn23659 [Wi Setstie Bowie Pre Geos Me 
21. L certify that I took charge of the remains described above, held an Autapsy [_}, Inspection fi. Inquiry Gi. and in my 
resulted fram: Natural causes [], Accident. Suicide [], Homicide [J], Undetermined manner [] 


ACTUAL DATE SIGNEO 
ek a :; mip, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
Name (iyee) John T. Maloney, M.D. CARL DCEPICAL EXAIINORI gy June 2h, 1959 
Za. BURIAL, CREMATION, | 226. DAT! RE, Tie_NAME OF. SEveree ‘OR CREMATORY ‘Fad. LOCATION (City, town, of county) ——((Stote) 
PAVED) Colquitt eorgia 


‘2a4b, REGISTRAR'S SIGNATURE 


thn Passe, 


23. FUNERAL DIRECTOR'S SIGNATURE ADRESS fr REC'D 8Y REGISTRAR 


F. Gasch*s Sons Hyattsville, Md. pardUN 2 9°59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WsGoo 
9137 CERTIFICATE OF DEATH Reine 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE M; b. COUNTY C7 
GSIPOR i ‘e autside carporote ia es RURAL and give nearest tawn) 
eee 
Ce MES 
1. STREET ADDRESS e. 1S RESIDENCE 
ON A FAR: 


age IEE Pipes 5 non 


1, PLACE OF DEATH 


a. COUNTY yy We E = ye) 4 MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
pate ‘ond, oS earest town} R 


AG, oF SANA (lt = in hospital, give street address) 


# 


Pages 1 ond 2 should be Hlecrwit 


‘OR INSTITUTION: { 


icate be executed within 24 hours gfter death: Page 4 


a 
= 3. NAME OF 4 4. DATE (J Month Day Year 
= (Type ar print) 4 An A [Sb beats 12 19 57 
ES 6. oe OR a CE ]7. MARRIED ZZPNEVER MARRIED [7] |8. GATE OF GIRTH 9. AGS/lin years [IF UNDER 1 YEAR] IF UNDER 24 
= lost ban Days | Hours | Min. 
3 MNple woowg) wore) | 7-5 SF 3 [| | 
a Lacie 
ea 10o. USUAL OCCUPATION (Give oy work dene] 106, KINO OF BUSINESS OR INDUSHEY[11. BIRTHPLACE (Stote 4 Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o luring mas! pf warking life/even_if retired] 
889 . 
aes OA) MEK fon 
6 Bs 13. FATHER’ "PD NAME 14, MOTHER'S MAIDEN NAME, 
ce if 
iJ 
Sie PP OSSE f# KiA/ oO ve 
= 8 2 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. ae PE LS NO. ]17. INFORMANT ‘Address 
= yeu no, oF unknown) Iit ye, give wor er dotes of service) & 
8 ofp yy 2. HARKS - 3538 0-AILEL EON 
2 £8 eS c 
9 © gE 18. CAUSE OF DEATH [Enter anly one couse per line for Pe. (b). ond pe 46777 | INTERVAL BETWEEN 
8 set ISETAND DEATH ! 
uv fay PART I, DEATH WAS CAUSED BY: SS 
2 ose IMMEDIATE CAUSE (a] a) Wi (U6 
USER: “Lk x DUE To ia) 
ee can 2 
= oe Conditions, if any, which ) oh é y - Lo 
$ 3 he gave rise ta immediate ae 7 4 
= e8c 4 se 
5. Seat couse (o}, staling Ihe ynder- “ O 
Sgtse Jying couse lost. ZALES? LL KE Bg rL, 
bee i EE eee ee ee 
223 5. a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BS Soto iz 
ease 1s yes} Noi 
Fos 35 = [ 200. ACCIDENT WAS _UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I af item 18.) 
eeeee E | OR CONTRIBUTING [1 CAUSE OF DEATH 
“5: £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
==. 2 ee SS 
Zopes S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, |20F. (City or town) (County) (tote) 
E5205 s dae Sey Weide. "ean cored foctory, street, office bldg., wel 
apes E p.m. 19 lat wark CJ at work CJ 
B58 ; 
Ses te 21. | certify that | attended the deceased fram... ra WE ie, Week .. 19-5 A, that | last saw the deceased 
alzie : / j 
(2 ere alive on__ i. 2 _-f-. and that aah occurred ram the causes/and an the date stated abave. 
GLEEB 
E=O35 : ESS (Street, city ar tawn, state) DATE SIGNED 
<a ACTUAL 
& 25 SIGNAY MID, 9 = a a Sn Seen Sawa eea awaken eee eCard 
Omza / 
z 2 = 8 5 Leaflet ad Ss o ho 
eee S Ss LINAME Myre) ee V8. bal 
3 £2°8 To. BURIAL PeENaTON Db. DATE THEREOF Zc. NAME OF CEMETERY OR a 72d. LOCATION (City. tawn, of county) (State) 
>Dd.ot 
Site ge Zawe ste 6 Ld. 6, ncoln Menorial Suitland, Maryland 
ye 


r (oe. INE! pe 2 cay 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WAI oN Ad TEs 0 oATE JUN 15 '59 Citiun kigeass 


ssory, please exe 
Page 4 shauld be 


Y 


File pages 1 and 2 with the registror priar to buria| 


lf any delay 


Item 18. Give Pages |, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained for your fil 


should be executed within 24 hours after death. 


in pencil 


Chief Medical Exominer’s Office alang 


TO FUNERAL DIRECTOR: 


te, writing the word “pend 
Page 3 should be used as a byrial-transit permit. 


cute the cey 
forwarded 1 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07087 


O86 Reg. Dist, Ne. 
L Moet 4 DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e . . 
Prince Georges marnano |] ° STE MowwTand bCOUNTY By Geo 


¢. CITY OR TOWN [If ouhide corporote limits, write RURAL and give nearest town) 


b, CITY OR TOWN a ‘ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb 


‘give nenrew town) 


Chever D.O0.A. % Clairview 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) p @. STREET ADDRESS f rs oer 
Prince Georges General Hospital 6910 Ma ves] NOT] 
3. NAME oF First Middle lost Month Doy Yeor 
‘ype or print Allen Stephenson Hartman DeaTH ~—s June 10 19 59 


&. DATE OF BIRTH Ly & (in yore JIFUNDER YEAR! IF UNDER 24 HRS. 
1 birthdoy) 
Months [ Days | Hours | Min. 
nL. 71900 580m. 
[Give kind of me done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
even if retired! 


5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] 


Male white ‘wipoweb [) pivorced [] 


10a, USUAL OCCUPATION ag 


h2. CITIZEN OF WHAT COUNTRY? 
during most of working li 


tcher Meat Maryland UeSehe 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Charles Hartman Mary Estelle Hardesty 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yea, 90, oF unknown), (Mf yes, give wer or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}.] INTERVAL BETWEEN. 


PARLE Dente TMMEDIAE CADE Acute congestive heard failure 


4- Ue DUE TO 
Conditions, if ony, on be Cardiovascular renal disease 


tae 3 
gove rise to immediote cours DUETO ; 
(L 


{0}, stoting the underlying 
couse lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yest] NOX] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in Part | or Part Il af item 16.) 
ahora e 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote) 
Howr 9, m, While Not while foctory, street, office bidg., etc.) | 
pm, Ww at work [7] ot work 1 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection $f, Inquiry fx and find that 
death resulted from: Natural causes¥¥, Accident [], Suicide [J], Homicide {], Undetermined cause []. 


Mop, CHIEF MEDICAL EXAMINER [7] po ialilcsaad 
ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER [J ne 959 
/225. BURIAL GREMATION, [22. DATE THEREOF | THEREOF < IE OF CEMETERY OR CREMATORY GAQCATION (City, town, Se 
S K pli. Bans Kh yy CA, 
DOF EC'D BYAREGISTRAR oe REGRTRARS SIG URE 
WEES ed Kena 


1 sf MARYLAND prATe i fe ae OF 25.3. 90 lacie 18 fT] “0 &8 
A. 27138 ” CERTIFICATE © OF F DEATH Reg. Dist. No. 


ass, 

s 23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intlitulion: Residence before odmission} 

a as SHY MARYLAND b. COUNTY 

Breas PRINCE GEORGE DISTR OF COLUMBIA 

= ° b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, weile RURAL ond give nearest town) V 

2 s RURAL ond give neares! fawn) 

7 32 ANDREWS AFB Ad WASHINGTON. HL XK 

4 i 2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS: @. 1S RESIDENCE 

7 i Zz ‘ OR INSTITUTION ON A FARM? 

oS “lisa HOseimar, aus yuce cosas su | Oo 

8 

7 9 3. NAME OF First Middl. 4. DATE 

see NAME OF ies oe lost DA ae Doy Yeor 

. Es ereurort AUGUSTA HARVELL bagi JUNE 1 19 59 

= & 5. SEX 6. COLOR OR RACE |7. pee 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ee ‘J los! birthdoy) Hours Min. 
FEMALE wooweo RI 7 |eer. Zz g 69 7". 


100. USUAL OCCUPATION (Give un ‘of work done|10b. KINO OF BUSINESS ra INDUSTRY |11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


JOUSEW TF] {MER 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


< Unknown Mary Cain 


1S. WAS DECEASEO EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. eet 
es npg tte Hany ell Cullen “Fa. Chesapeake St. 


(Yes, no, oF unknown) (if yes, give war ot date of service) 
No | 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
Sf x IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (OL ARTERIOSCLEROSIS 


to immediote 

9 the under. (SUE TO 

dingicourellosti, (6) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Was AUTOPSY 


ERFORMED?, 
yes} No ot 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 1 lot work [] ot work [] ' 


21. | certify that | attended the deceased fram__14 JUNE ___ 19.59, ta 14 JUNE , 19.52. ,that | lost sow the deceased 
ative an___14_JUNE ib pene d that death occurred at © 


= 


fter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


YEARS 


The low requires thot the death certificate be executed 


by the haspital or attending physician. 


CTOR: After this certificote has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 
| / SIGNATURE. 
PHYSICIAN'S, 
e< NAME (Type) __ JOHN C_SMITH CAPT 54F MC USAF HOSP_ANDREMS. JUNE S.. AFB, -WASHINGTON.25,.-D 
pe sponse” | 6/18/59 Salisbury, No. Carolina 
sal Rineid CTOR'S SIGNATURE. ES ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yee) , 
rer B Ly eral Home 816'H St,NE,DC 2 ad saa8 Les 


st 


Civ" aa os 


t hs oe Ko 


<1 hee er. pagan any why oth foxes Z 
, 


=) 
i=" 
—— + 


5d iia. el. get-agh 4 


Fatt me pee oy ee we S) waged 


hn = Awe pel « 4 Hf ‘ 
fa eye wach ep «pe sweat f- SP i > Pome fare! 
aaa se he ey tae 


we “ io aR ee a s 


i 
ariel ave ees 


] x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘\ o ( 
pg ’ 7139 CERTIFICATE OF DEATH ve of O89 
Ox i \ eg. Dist. No. 
S ge 1 Bee reat DEATH 2 UsuAG RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$2 9. °. b. COUNTY 
“32 PRINCE GEORGES bic ae MARYLAND PRINCE GEORGE 
3 oe b. CITY OR TOWN lf ouside Eatratats limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
3 ond give nearest town! 4 
eave = I X NORTH WOODRIDGE (AVONDALE) 
4 va 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) ‘STREET ADDRESS e. IS RESIDENCE 
rs =e y OR INSTITUTION 06 aht h AVENUE ae bs ei 
FS \ } 506 = 2th Avenve L 4.506= No 
See 5 : 
ie ae . NAME OF First Middle lost 4. DATE Month Day Year 
= a é 
‘ea } Copseoerin ANNA ROEDER HEIST =—" 6 0 159 
= ay 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ['] | 8. DATE OF BIRTH 53 AGE ln years ed TV YEAR| IF UNDER 24 HRS. 
5 5 | jonths Hours] Min. 
ax FEMALE Tm wivowen KJ ——_—ibivorceo [] 2/18 Th. yes 
oo ae 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a3 during most of working life, even if retired) 
3 Bes HOUSEWIFE OWN HOME PENN. U.S.A. 
Bele as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 O86 
§ See ISAAC S, ROEDER 2 SCHANTZ 
Se 2 3 15, WAS | DEE SEDe ean u iaeeee | SOCIAL SECURITY NO. INFORMANT Adder] SOG = 2he t AVE 
oS SS NO ONE NONE LeROY HEIST NORTH WOODRIDGE ,MD. 
g gé = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
ov £ay PART |. DEATH WA: ED B 
2 og2 HMA SARE. Pneumonia, right lung ours 
re oe Te / DUE To 
3 é ci . 
= Ber Conditions, if ony, which Congestive Heart failure 6 months 
go geo gove rise to immediote 
Bt Sas couse (0), stating the under: DUE TO 
bets lying coue lost. Degenerative cardio-vascular disease 
32 3 ake A Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eeees dz 
2ag06 a yes NOE 
es = u 
reer & | 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Sess e = & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeoes G [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
g SECs & [20c. TIME OF INJURY “Manth, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Ss les 3 Hea see vp _(Mhile, Not while factory, street, office bldg., etc.) | 
Soren € = p.m. jot work [] of work i 
Opies & 
zea ee 21. | certify that | attended the deceased fram_SOPbe 4/5 __ WHEE eve eee: = 2 27 that | last saw the deceased 
23% 
Boke 35 9_59 4, and that déath accurred ot_43 250M fram the causes and an the date stated abave. 
iS 32 3 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
& e 
aer F AM an 4400 W St., NeE. Wash.,D.C, dune 30,1959 
Fora 
v 25 PHYSICIAN’ 
Begs nade (ye amerbert -O Brepdes, MMs, 9 | wt ee ee 
& Bg°° 70. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR'CREMATORY® 2d. LOCATION (City, town, of county) (tote) 
S32 bs pomade © le /2/59 Zion EB d sville, Pennsylvas 
E5 at 
(oye oa ; * 
i 5 — grecior s sour Co 2901 AcbSt h te NW. ‘24a. REC'D BY PeStarwae Ub. ae ay 
TEM 9/38. ae * Washington 9, D.C. |oanJUL1 ‘59 Cantar o£, 


1 


FOR ST, 


a! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ivi 9 
708% MEDICAL EXAMINER'S CERTIFICATE OF DEATH rant 0 


meat DEPT. 


7, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


uy 


gove rine ta immediate cause: 


Cenditiom, if any, = w Chronic valvular heart disease 


{9}, sloting the underlying 
cou last, 


ONSET AND DEATH 


PART 1. DEATH Was CAustD ar, Acute congestive heart failure 


Le fd DUE TO 


DUE TO 


«Aortic insufficiency 


@. COUNTY ‘i : 
g Prince Georges marviano || °F Maryland "°°" Pr. Geo, 
a b. city ok Town ode erp ri ie AURA c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
gs Cheverly Dy OvAe S Hyattsville 
a O 77 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. Pgs 
Soh as ae e Georges General Hospital — 7209 Glenridge Drive ("SO Notx 
Ss 3 3. NAME OF First Middle Last 4. DATE Month Doy Year 
@2 22 DECEASED | OF 
soe ee {Type ar print) Robert Neipold Howes cam June 18 9 59 
8 S 4 5. SEX . COLOR OR RACE |7. MARRIED. ip: NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years IF UNDER 1YEAR if | UNDER 24 | HRS. 
sf Pe ee ser) Mantht] Days | Haun | Min. 
PEs Male white |wiooweD _ vivorceo 2-26-08 © Slo. 
z = SOBTOSUKL OCEUEATION es kind of wark dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a RR, oye oe af zante ite, even if retired) 
eee ndertake | Funerals Washington, D.C. _U.S,A. 
t s V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
f= ee Frank Howes Ella Neipold “ 
“4 ie ee — ee U.S. ARMED Brio SOCIAL my) 17. INFORMANT Address 
z Se guca es apaatieee 
da. BPS, _Katherine Howes; same address as #2. 
= 18. CAUSE OF DE infer only one caure per line Th aes Of i= a 7 + INTERVAL BETWOEN 
§ 
£ 
Fs 
2, 
& 
t 
Dn 
z 
% 


ef Medical Exominer's Office alang with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transi? permil. File poges 1 and 2 with the State Board of He 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


Ne 
& 
E 
°o 
a3 
2 
3 
€ 
2 
6 
5 
= Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)[19. Was AUTOPSY 
yy = —= MED? 
3 Cs yest] nok) 
b & [200, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 11 of item 18.) 
<= = or CONTRIBUTING O 
p22 5 DEATH. 
z : ee 
er = 3 20c. TIME OF INJURY Month, Doy, Year = | 20d. | INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1204. {City or town) (County) {Slate} 
apa rs Hour 9. m. ‘Whiley ikel anil factory, sire, office bldg. etc.) | 
Peos 4 p.m. 2 ot work [[} at work i 
ee OS 3 - E é mi r F 
gece 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4, Inquiry [KJ], and in my 
33 Fa opinion death resulted from: Natural couses KK Accident [], Suicide [], Homicide [1], Undetermined manner [] 
855° 5 
ee 3 ‘ip, CHIEF MEDICAL EXAMINER [1] EAE, 
yam: 4 ASSISTANT MEDICAL EXAMINER [] 
ee 2 a 
Eozes DEPUTY MEDICAL EXAMINER 6 June_19, 1959 < 
Sees OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Slate) 
age 
Bact laps 
ie 


VS. AISME 
5M 2/57 


24a, REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATURE 


oa 2.3.59 


ee Bog E DE EMENT OF J HEALTH— BALTIMORE, 18 Spe 
7140 © eT GERTIICATE Sf oe DEATH detheat _— 


1. PLACE OF DEATH 2 USUAL fs} AESIDRNGEL Why's, decemsed lived. If institution: Residence before odmissian) 


©. COUNTY 0. STATE. age 
PRINCE GEORGES Aare na 1¢x-3 
b. CITY OR TOWN (If oulside corporole limils, write F LENGTH OF STAY IN Ib c. CITY OR TK (ff dufside corporote limils, write RURAL ond give nearest tawn) 


RURAL and give nearest tawn) 


ANDREWS AFB WASH 25 DC L_107 DAYS 
d. NAME OF HOSPITAL (If not in ae give street address) 4 net 


& death. Poge 4 


ate has been signed by the ottending physician and campletely filled in by the funerol director, 


Pages 1 and 2 shauld be filedwith 


1B. CAUSE OF DEATH [Enter only ane cause per line For (0), {b), and (c).] INTERVAL BETWEEN 


ra) ay 4 OR INSTITUTION 

g p USAF HOSPITAL ANDREWS. . VRt.3,Box 7 
2 |. NAME OF First Middle Lost 
= DECEASED » 
& (Type or pret ROBERT K__*_JACKSON 
= . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost birthdoy) [Months] Doys | Hours] Min. 
3 a MALE WIDOWED [] DIVORCED fy] CH 11, 1924 35 os. 
Ss a: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Fy g5 ring most af working life, even if retired) 
5 Bet MECHANIC USAF LYNNVILLE, TENNESSEE US 
3 3% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 8°o P 
8 See MITCHELL JACKSON UNKNOWN 
= 83 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

gs (Yes, no, of unknown) If yer, give wor or doles of servi 

aS YES [NOV 23-70 36-4193 OFFICIAL AF RECORDS 

ge ; 

CS 

S 

=. 


\ PART | DEATH WAS CAUSED.BY: METASTATIC ADENOCARCINOMA ILEUM “Fs HONTHE 
Joaxy RUE TO S 
Conditions if any, which) > ay zi : 
‘gove tise ‘to immediate 5 


couse (0), stating the under. ( DUE TO = 


lying cause fost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
we Yes fe] NOT] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of ilem 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ending physician. 


[20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 lot work [] ot work 


a a he Ot Se eee 
21. | certify thot | ottended the deceosed from 6230 JUN 17_, 1959 _, to.7215. JUNE 1719 59that | last sow the deceosed 
alive on7215 JUNE 17 __ # id thot deoth occurred ot 721.5.AM, from the causes ond on the date stoted obove. 


2 ADDRESS (Street, city oF town, slate) DATE SIGNED 
ACTUAL DE 
SIGNATUR 


PHYSICIAN'S 


NAME (yee) THOMAS DB FENNELL CAPT USAF MC_USAF HOSPITAL ANDREWS AFB WASHINGTON 25 DC _ 


‘2c. NAME OF CEMETERY OR CREMATORY 2d. ok ee ec. % county) Zonet (Stote} 
AR'S SIGNATURE 


ADDRESS = Fada. REC'D, BY REGISTRAR [* REG! 
Wav ble Mx LAAfoate JUL 27° ah Crihen £ Knut 


20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Store) 
factory, street, office bldg., wed 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certi! 


the haspite 


the registror prior to burial, cremation, or removal, and in any event 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


QT 
TO FUNERAL *" After this certi 


< 
a 


AIS (4) 
SM 9/SB 


Sal 


ter death: Page 4 
funeral directar, 


H f 
em” faigiue 
Pages 1 and 2 shauld be filed with 
a 


ficate has been signed by the attending physician ond campletely filled in by 
N\ 


haurs ofter death. 


that the death certificate be executed within 24 haurs 
Then please remave carban papers. 


ires 


the burial-transit permit. 


the haspital or attending physicion. 
: After this certil 


TENDING PHYSICIAN: The low requi 


TOR: 
page 3 should be detached for use as 


the registrar priar to burial 


* 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS A15 (4) 
VSM 10/57 


|, cremation, ar remaval, and in ony event M6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) “09 ri 
: 7088 CERTIFICATE OF DEATH Creek) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
“pritoe George marviano || Maryland ‘PYINSe George 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
even [artigo "| tyattovtite 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS: e. 1S Ged 
0771 Prince Ge orge General Bospit al /4919 49th Ave. ve L1 Nod 
3. Weeks First Middle Lost 4. (ud Month Doy Year, 
ficcoroin) Dore Lillian Joholske bearn JUNO 29 19 88 
. r ROR Ri 2 7 9. Tn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Fonte | WiES"s [moe cme | hese, 1001 | ABD [fmmny oe me 
100. ie eS CUTATION ald coe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
*Heusewite: " At home Chestertewn, Maryland SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hedgkins Emna Usilton 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? {16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Mevepigee Nm ongyeet"| — Nene Charles J. Jehelske, 4919--49th Ave.Edmonston, 
aid 
18. CAUSE OF DEATH [Enter only one couse peri (0), jp). ‘ond (c).} INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


JONSET A DEATH 
2 Me, 
7 0 UE TO a 
Conditions, if ony. which rs WO Ss 
gove rise to immediote 


ZA 
couse (0), stoting the under: 
lying couse lost. to 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. ioe AUTOPSY 


ERFORMED? 
YES. of] 
200. ACCIDENT WAS UNDERLYING T1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
ot Gavin While Not while foctory, street. office bldg.. etc.) | 
p.m. w jot work [-] of work [7] 1 


21.1 bt Si 1 ottended the deceased from. 219. ., 12.59. that 1 fost saw the deceased 


MEDICAL CERTIFICATION 


olive on_ SV! Fe Ph te TO 9 oe ~M, from the causes and on the date stoted obove. 
DATE SIGNED 


b 329 


ACTUAL 
SIGNATUR' 


/ | lnwsicans Dre Hons Wodek,M.D. 
Gelti oe SS ae SS er eee ee eee 
220. BURIAL, a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Rice #8 July 3, 1959 |Chester Cemetery Chestertown, Maryland 
q [WA dhebers"tcimpany, River dts, Ma. Wa we chen wet 


| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) i 0) y 2 
7055 CERTIFICATE OF DEATH nip tetons 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


bi RN LANO’O"" PRINCE GEO: Co: 


b. CITY OR TOWN (If outside OLA limits, write ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


were ‘and ital pea ey Le ie] Y ATTSV WLE \) 4 


a. aoe OF aa {If nat in hospital, give street address) - dy STREET ADDRESS fe. tS RESIDENCE 


BYATISVILLE NURSING HOME SI2~TRVAHAN AVET nom 


Middle 


cal 


1. PLACE Of 


ee f DEATH” 
mi a. COUNTY Prince Geo ' Co anita ease 


¢. LENGTH OF STAY IN Ib 


¢ death: Page 4 
je funerol director, 


‘should be filed with 
\ 
vd 


‘é 


NE ay, 54 


GE (In years {tF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Rag if R 
(Type ar print) WwW L lL lA ~) & EP ER - 
7 elite Dey Min. 


5. SEX 6, COLOR OR RACE 7 ae NEVER MARRIED. o B. DATE OF BIRTH 
Male. | White |woowor — ovorceo | MAY 1st, ia 


100, USUAL OCCUPATION kind of work done! 10b. KIND OF Le OR INDUSTRY] 11. BIRTHPLACE 13 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 


nee imete” | Retired i LLY NOIS Visi 


13. FATHER’S NAME 


Poges 1 ani 


BNI SA 


OHN _KERBER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress a 
fas. no. oF unknow jive wor oF service] 1-T Vw 
eee face at | Willa D: Kevber Hiateui its wie 


1B, CAUSE OF DEATH [Enter anly one cause pet line for (a); (bJ, and (c).) INTERVAL BETWEEN 


Then pleose remove carbon popers. 


OR: After this certificote hos been signed by the attending physicion ond completely filled in 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 


* 


ran \\ 0 A 5 ‘ D 5 (Sireet, te or town, state) G& 6's ATE — 
serch i Y peor MD, dt tL =A eae DE Rey 
A ee We 


.) 
2 
a 
EN 
< 
£ 
= ONSET AND DEATH 
$ PART I. DEATH WAS CAUSED BY. “ cal s 
= é ~ IMMEDIATE CAUSE (a)__7} @_SS eVolié M4 ave Toad Mit: 
2 Lhe / buE TO a z 
« 
eg Ganthiprn ser shih Fe Ri SRY is ¥xS (3) 
Eo gave rise ta immediate 
es cause (9), stating the under. ( CUETO ‘ oe 
eead fying cause lost. (c). [Ni { = 
a. a5 pee hs Ou me 
386° F3 Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS [AUTOPSY 
ee is] A 
z FS & 
Fees 3 ves] No tX 
9535 |e, ACCIDENT Was UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. er ee nature of injury in Part Vor Port W of item 18.) 
geet & [or CONTRIBUTING CT CAUS! 
gigs & |r cimee: NOTIFY MEDICAL EXAMINER) 
SESS & [20e. TIME OF INJURY Month, "Day, Yeor [20d. INJURY OCCURRED —_[20e. FLACE OF INJURY (Home, farm, 1 20F. (Cily or owe (Count State] 
2 ity ) « ” (Stote) 
5.205 5 Roel at: ewig Nettie foctory, street, alfice bldg., ete) | LE ES 1 
sE?E = pm. lat wark 7} at work 
2.55 ? F: 
$ 3 21. | certify thot | attended the deceased from._..( "ts . 3ho_- WEG, "So a Lan nel /1ATS that | last saw the deceased 
rr $2 alive on. eee a 12a q and, that death occurred other AM; from the causes and an the date stated abave. 
Bete 
5 
a 
22533 5 . 
Sezis PAIR 2 a SRN be ty DIY) = Sth WW: WASD-DC- 
3 SS ee ee eee 
gs 2 ae: [720. BURIAL, CREMATION aera |™ "|b. DATE THEREOF] 722 NAME OF CEMETERY OF CREMATO Z2d. LOCATION (City. town, or county) (Grote) 
Ses Hee 
oto ee BURL AL a Mo TASH 
lta Pi Mastbaa nee «ht ne ADDRES aot Sy 3 wir fase, ECO BY REGISTRAR =, neler? Saga 
15 (4) WS & st 
Yeas! yaewg Go '  WASHIR ETON, 9:C] one JUN 2 9 '59 Onitun & Kinsre 


ey oe 


A 
, 
. 
’ 
i 


7 are Be 
Pr ee oe 


aA 
om 


> een 
> et 1 wet 2 ae = “ae 
pial Crane an’ i) t-- 


pairs Su: 
- me) ai et 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 709 3 
708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
oo ie a . COUNTY 0. STATE b. COUNTY 
ae Prince Georges MARYLAND Maryland Pre Geo. 2 
oe 2 b. CITY OR TOWN Yeu operate Hr write RUPAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Boek Ue a 
soem Riverdale 7 years 22 Riverdale A 
& E nt d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddres STREET ADDRESS . Pe gees ig 
> ae A 
at OWE Leland Memorial Hospital 3rd Street ves (] No &) 
522 aera = ae 
3 3 _ 3 Wale Ok First Middle lost 4. DATE Month Dey Yeor 
eee {Type oF print) Rose DEATH June Sy Ae be 
pee 6. COLOR OR RACE |7. MARRIED SEC NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tt veo {IFUNDER TYEAR| IF UNDER 24 HRS. 
fre laybithdor) Months] Doys | Hours | Min. 
oes wivowen [) pivorcep [) 3-2h-07 52 yea, 
5 2 ey 100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ~ 2. CITIZEN OF WHAT COUNTRY? 
~ Oe during mast of workin ‘even if retired) 
age "House New York U.S.A. 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
o - 
ge David Weintraub KATE CHE RNOVSK _ [ea 
ie § 15. WAS DECEASED EVER IN U, S. ARMED FORCES? j16. SOCIAL SECURITY NO. | 17. INFORMAN' Addren 
és VARESE a: Rig gee oF a NT 
“4 No i: William King; same address as # 25 
e eee ee 
Z 
£ 


“pending™ in pe 


arded ta the Chief Medical Examiner's Office alang 


CTOR: Page 3 should be used as @ burial-transit permit. File 
ar its designated agent. prior to burial, crematian, ar removal, and in any avent within 72 hours after death. 


ficate, writing the ward 


execute th 
4 should 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
TO FUNERA! 


VS. AISME 
3M 2/57 


10. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (<).) INRERYAL at 
a EAT MMEDIATE CAUSE (0) Acute congestive heart failure . 
Yu. ok Dut to 
Conditions, if ony, which eo Cardiovascular renal disease 
gove to immediote coure a 
{0}, stoting the underlying( DUE TO 
couse lost. = {el 


ERFORME 
Doky 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
CORES nine Lope P 
VES 


PRIMARY 1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


‘20a. EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Ifipt Wem 18.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City at town) (County) “(Stote) 
Hour om. White Not while factory, street, office bidg.. etc.) | 
Pm, 1 ot work [] of work : 


21. I certify the! | taok charge af the remains described abave, held on Autopsy [_], Inspectian El. inquiry and in my 
opinion death resulted fram: Natural causes X. Accident [[], Suicide [[], Hamicide [[], Undetermined manner oO 


ACTUAL ) wail " DATE SIGNED 
i SIGNATURE ‘* AD, CHIEF MEDICAL EXAMINER [) 
ie ASSISTANT MEDICAL EXAMINER [-} 
; EXAMINER" 

NAME (ype) John T., Maloney, MeB DEPUTY MEDICAL EXAMINER] June 5, 1959 


To. BURIAL, CROWATION, |22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY. 72d. LOCATION (City, town, oF county) 
serotonin ¥ oe To 7 ul 
vRIA L ru - SU LLE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Pda. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


eZ B&Ol-t¢ Ot oe oaeJUN 9 _'59 Onthen £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7144 CERTIFICATE OF DEATH 


—~ 


7094 


eS Reg. Dist. No. 
% He fh 1. PLACE OF DEATH 2. oats ae — jeceosed lived. If institution: Residence before admission) 
© 35 : °. : °. b. CONT 8 147, 
eat Lew ee Jleonges mum 
& b, CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY 2 har {If,putside cotporote limits, write iz _ x fest Ser 
8 5 pores ei neorest town) 
ee MGtG Hn LX ES=| / 
ey 2 - d oe AL {If not in hospital, give street oddress} « PE rena 
i x [EE : 
7 S170 Ades bos ta CE, DAZZ 

£ 3. NAME OF Fiew Middle Yeor 

2 DECEASED ¢ 

2 (Type or print} Pal vo vis 

irs a - 

5. SEX GACOLOR OR RACE 7. MARRIEDI”] NEVER MARRIED [-] |. © F BIRTH AGI ya IF ee Le iF mm m7 
lort Birthdoy) [Months] Days | Hours 
Zu wioowen [] DIVORCED. fez hn 2 Eb 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Al cout BL 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 
Fenex a HES Ax 2S 


i, bec ighd MAIDEN bora 


13. FATHER'S NAME 
Lew KECNWIG OLGA Aa Aho: cL ; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? )¥4. SOCIAL SECURITY NO. |17. INFORMANT fe a“ tA AAA ye aO- ?- » Address 4ITC 
Art 


(Ven, ne, ef unknown} it yes, give wor or dotes of service) LL 


A —~ Norv. Niha tts is GLNGE Caxitle 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ayy 


EARTUINDER TH MDS CAUSED RY. YY ORR eae iG REN iL Won SCE 4a 


an. } DUE TO 


Crainibore iV any, cast ae Dire ko Lin gfe Liyeslioehe Cc Sia 


hin 72 hours ofter death, 
Samed 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Aah 


gove to immediote 
couse (0), stoting the under. ( DUE TO . 
lying couse tos. wp tLe z 


-transit permit. Then please remove carbon papers. Pages | and 2 should be fi 


‘OR: After this certificate has been signed by the attending physician and campletely 


b oats (Street, city oF town, stote) DATE SIGNED 


Bay Boe Be 
Lbs, 


3 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
S Ole y 
a 6 = ves [1] No Ey” 
G = 200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 

s & ] OR CONTRIBUTING C1 CAUSE OF DEATH - a 

H & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 3tatwr AA Cr42224, 

3 & |20e. TIME OF INJURY “Month, “oy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Bie 20h {City or town) {County} (Store) 
3. a Hour 0. m. While __ Nol while foctory, street, office bidg., ete . 

3 = p.m. = 19 Jot work [[] ot work Hy 

3 21. 1 certify that | attended the deceased from.7/As} [ee 2 VW Ae to__ Lest RAL © 19:2Y/ that | last saw the deceased 
ir alive an___Yet bl 2 Was; eres and that death accurred orb 7 / M, fram the causes and on the date stated above. 
2 

> 

ry 


tte Cre oo ug Le, o_o. Lda dd 
PHYSICIAN’ : 
umes Pa al C “i (CA S¢MDIStipe BbbUSE 
Ti 726. DATE THEREOF < 

0. sented ab. DATE EO yy m2 iy agin a Va town, of county] (Stote) 

EY Zz L, px > = pf LZ ‘ 
Da, REC'D BY ‘sis ‘24d. REGISTRAR'S SIGNATURE 
. 550 i ce 

watts ona. Bema. Llalal - Gal opel wf WNIS'S | Cntha £6 


* 


page 3 shaula Be detached for use os the burial 


the registrar priar ta burial, crematian, ar removal, and in any even! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour 


TO FUNERAL 


— 


g 
8 


1 death: Page 4 


d 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


to burial, crematian, ar removal, ond in any event within 72 hours ofter dea 


funeral 


id completely filled in by 


ificate be executed within 24 haurs 
ysicion on 


i 
ing ph 


that the deoth cert 


ires 


: The fow requ’ 
ling physician. 
IR: After this certificate has been signed by the oftendi 


the hospital or ottendi 
detached for use as the burial-transit permit. 


ol 


- 


may be reta 
poge 3 shoul 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS A1S (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7030 


“11, PLACE OF DEATH 


. COU 
Prince Georges 


b. CITY OR TOWN {IF outside corporote i 
RURAL and give nearest town} 


ever]: 


¢. LENGTH OF STAY IN Ib 


7095 


Reg. Dist. No. 


CERTIFICATE OF DEATH 
Oy bagi — (Where deceased lived. If institution: Residence befare odmissian) 


“Meryland * COUNTY Prince Georg 


¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


X Colmar Manor 


DOA 


‘d. NAME OF HOSPITAL (IF nat in hospitol, give street address) 


e. IS RESIDENCE 


/ d. STREET ADDRESS 


0! OR INSTITUTION. ON A FARM? 
299 3612 40 Plece ves] noe 
3. NAME OF Fint Sey Sel lost 4. DATE Month Doy Yeor 
DECEASED. OF 
(Type or print} ee: a Akh fed DEATH June 13 19 69 
S. SEX 6. COLOR OR RACE ]7. vi 8. DATE OF. BIRTH 9. AGE {in years [IE UNDER 1 YEAR| IF UNDER 24 HRS 
MARRIED [] NEVER MARRIED [7] fat aAtniog) pe 
Female White WIDOWED Hh _oworceo $, Oe ez) yes. 


I 


10a. USUAL OCCUPATION (Gi 


FATHER'S NAME 


kind of work a Wb. os OF BUSINESS OR INDUSTR' 
during mast of warking life, even if retired! 
Hoksewife 


Mv, 12. CITIZEN OF WHAT COUNTRY? 


United States 


RTHPLACE (State or "ogee country) 


“ oleae MAIDEN 


Ws Ss. WAS nee IN #6 ARMED FORCES’ 


omer) tyes, ao ‘wor oF dates of service} 


tAL SECURITY NO. 


17, INFORMANT 


a all a 


18. CAUSE OF DEATH [Enter only ane couse pres line for (9). 


IMMEDIATE CAUSE 


Ont ane Bl 


a ‘ond eee ] wipe 


PART I. DEATH WAS CAUSED BY: 


DUE To 


Conditions, if ony, which 


Pe eee 


Gove rise ta immediote 
cause (a), stating the under- 
lying cause last. 


DUE TO 
{c). 


S 


Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] nol] 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 5 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive an. 


PHYSICIAN'S 
NAME (Type) svitsk 


0c. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while i 
p.m. v jat work (] at work [7] t 


21. | certify thot | attended the deceased fram.__ YA. & 
(x tas, 294, ond 


20e. PLACE OF INJURY (Home, farm, 120F. {City or town) 


jt) 
jactary, street, office bldg., etc.} (County) 


(Stote) 


, 1989", that | lost saw the deceased 


» fram the causes and an the date stated abave. 
[ADDRESS (Street. city or town, stote) DATE SIGNED 


ILS eG ee 


death acne ae 


M.D. 


8 BURIAL. CREMATION, a DATE THEREOF Zeb 
REMOVAL (Specify) 
Chas 


a FUNERAL DIRECTOR'S SIGNATURE’ 
n 


Xx 


ME OF CEMEFER’ pon Sere 22d. LOCATION (City, town, ar caunty} (State) _ 


AM» 


& KO Pana [Met re 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


N18 '59 e 4, Kash, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 0 3) 6 
709% CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


~~ cs 
& 3 3 Tt pines PUpEATH a: pie pestomice (Where deceased lived. If ii in: Residence before admissian} 
S oi o. COUN a. b. COUNTY 
32 D M 
= 58 B noe George ply ad Maryland Prince Geo 
££ Be b. CITY OR TOWN {If outtide corporote limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn| 
8 of RURAL and give neares! fawn} i 
Care) Chev y Bs 
25 eV @ d /> Byettav 
See 2 ‘a. NAME OF HOSPITAL (iF not in hospital, give street address) , 4. STREET ADDRESS @. IS RESIDENCE 
S aa OR INSTITUTION ON A FARM? 
2 ne tf one ves (] No 
de noe_Y engr's f 3908 Queensbury Road Ono. 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x Be aes DECEASED OF : 
oy zs (Type ar print) Ey 1 Lock. rd DEATH 
££ >» 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 See 3 lost birthday} | Manths| Doys Hours | tain, 
3 2 eS Female White WIDOWED Divorced [] 12/17/16 B83": 
g$ €& 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a g during most of working life, even if retired) Fen tue 
& B¢ Hofisewif'e ky United States 
fe: So8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es a 
2 3 3 Thomas J. Triplett Nancy E. Bandy 
ES 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E {Ye Nr unknown) QE yes, give wor or dates of rervice) 
8 : ° x. etty Kintne Daughte Address A 
£ 3 - 
o 8 1B. CAUSE OF DEATH [Enter anly one cause per line far (ah: - 2 INTERVAL BETWEEN. 
Ey 3s 
ida ae Sautcas mee eee ON er 
2 5 IMMEDIATE CAUSE (0} 
a 5 
= = 
= = 
] 
= 


ry. } DUE To y 
q aye 
Conditions, if ony, which walang debe 


gave cise to immediate 


ires 


"S cause (a), stating the under. ( DUE To 

g¢ lying couse lost. © 

2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WE AGTEESY 
5 Se 

Fe 0 ves] no] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm,  20f. (City or town} (County) {Stote) 
Hour a.m. Whi Not while factary, street, affice bldg., etc.) 4 
p.m. 19 Jot work [] at work [J H 


z 
Q 
= 
% 
A 
i 
ia 
5 
fet 
ts) 
< 
& 
i 
= 


f, crematian. or removol, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending phys 


the haspitol ar attending phys 


= "7 rel o, 
21. I certify thot { ottended the deceased from__@ “~/_/______, 19.2. Eee a A ed 192 Tihor { fost sow the deceased 
= olive on_ June __ 29 19: §9 and thot deoth occurred ot __7335EM, from the couses ond on the dote stated obove, 


OR: 
page 3 shauld be detached far use as the burial-transit permit. 


L q? yy IRESS (Stree; ps ers 5.55 
Senatu \ od : MO. Ltt SE ee "ae & VST 


fad 


the registrar priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


© 

3 PHYSICIAN'S 

23 | NAME (yet Drea OC 2inm 

se ) [B20 euRIAL. CREMATION, | 27b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (State) 
=> 4 erel ty) 

eS jar: 2/59 Ft neoln Cem , olmar Mano Pr Ceo, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY FECHA. Ub. paid rae RE 

VS ANS (4) ancis Gasch's Sons Hyattsville, Md. pare YUL 6 Sil Homa 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7 OY 7 
ss) 7092 CERTIFICATE OF DEATH 


La z Reg. Dist. No. 


ce] 
\ 


~ ce 
% 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Ey iF rea Residence befare admission) 
ge & 3 G MARYLAND || V af » EN G 
~ 32 Prince Georges faryiand ince Georges 
= pap b. CITY OR TOWN {IF autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If aulside corporate limits, write RURAL and give nearest town) 
g 32 RURAL ond give nearesl lown) c AG 
eS heverly 2 heverly =% 
= 2 d. NAME Ge HOSPITAL (If not i R hospital, give street oddress) d. STREET ADDRESS / e. 6 oe 
we. 6 OX | 5885"LRtover Road 5805 Landover Road ves [] No 
ede E 
Bs 5 3. NAME OF First Middle lost 4. BATE Month Day Yeor 
& 2s (Type or print) ~=BERTHA JOSEPHINE LUCAS DEATH June 29 19 59 
Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED PR] | 8. DATE OF BIRTH 9 AGE fin oe IF UNDER 1 YEAR] IF UNDER 24 HRS, 
z cy ” Y) Month: He Mi 
ae roe Female White wivoweo [} ovorceof] (29 Jans 1888 i [eat jours in? 
au 
2 e&: YOo. USUAL OCCUPATION (Give kind af wark dene] 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
> 4 
g ie as during mast af working life, even if retired) 
& Bed House Wife Own Home Wiscs U.S.A. 
g Sfs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
COs Erick Anderson Hannah Hanson 
= Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Lf -s fet. fF unknown) Gt yes., war or dates of service) 
8 of ‘No “fo None Harry Lucas Same as # 2 
= 8 
3 ns as 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (¢).] » a BETWEEN 
2) PART |. DEATH WAS CAUSED 8Y: mr j nS 
2 of IMMEDIATE CAUSE (a) 
bec seo er o x 
5 FE 4 DUE TO 
£ B2> Conditions, if ony, which (OL 
$ BES gave rise ta immediate 
ie Stas couse (a). stoting the under. ( DUE TO 
Perse Aying couse lost. () 
5 3s ~ Ss Part Il. OTHER SIGNIFICANT, Zap ailentir UTING Tf) DESTH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN poe 1. WAS AUTOPSY 
2 a5 = 
2688 3 s Cette: pes aes ves []: No 
Fotss = [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE ae INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 16.) 
SSen & | OR CONTRIBUTING [) CAUSE OF DEATH 
S2225 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3& § [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Counn Store! 
a 1c ( Y) (Store) 
= 20 Fay Hour. m. White Nat while factory, street, affice bidg., 1, 
= ba = pm. 19 lot work [J ot work [J 
e555 ; ; 
z Rs 21. | certify that | Web he deceased fram.__\ Him ie oe yen Oo, 1954._that | last sow the deceased 
32 
2 3 3 alive an___- h-.-. and that death cevard at. Ze , from the causes and an the date stated abave 
- Bo, a RESS (Streel, city ar town, sf DATE SIGNED 
eo srt Se lt 
ass SIGNATURE AD. 2 NYE MOUS IN 
OMB? & fi f / 0 
Z2o85 é PHYSICIAN'S f, 
Sezie . NAME (Type)__WTT TTA R goa. Soi Ala CHHADAA TA LVI AAM AMAL 
BSED 20. BURIAL, CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cfty, tale, ar county) 7 (Store) 
e283, BueYAr” 7/2/59 Ft fia ln Cemet 1 
ene * coln Cemetery Olmar Manor Pr. Geo. Md 
ee 23. FUNERAL pas S chis S H t Ge 1 Maryl and Daa. RI BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S A15 (4) rancis sch's “ons a avi ey , 
15M 10/57 v owL 6  '59 Onthun F Kink 


MARYLAND Ce Fe bt ge oe 18 () ¥ 0 3) 8 
7056: CERTIFICATE OF DEATH” °°" 


tl 


PARTI. DEATH Was caustoey, Pneumonia = Bilateral lobar 
uh 9, 22 DUE TO 
Conditions, if ony, which es Arteriosclerotic Heart Disease 
gove ri to immediote 
couse (0), stoting the under- 
tying couse lost. (cl 


c 

s 
es 
= 


< 
3 
3 
3 
s 
6 
= 
a 
7 
£ 
3 
G 
4 
é 
> 
= 
ro 
= 
2 
e 
6 
g 
& 
2 
6 
- 
& 
3° 
3 
2 
& 
2 
5 
a 
eg 
5 
a 
i) 
‘b 
if 
° 
= 


€ 

> & 

£323 

2235 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
2 Ra2S = 
23% 3 vst) Noo 
La ed = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

2 r-} i 
25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sste & |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stole} 
Ec a Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
ace. = p.m. 9 lot work (J ot work (J i a me 

ase 7 y 
2 $2 ES 21. l certify that | attended the deceased from_OF GO/ 97 ___ WW, to SL EIS AID 7, 19_____that | last saw the deceased 
2 3 
2 6 | $ alive eau (29/19 9 19_______, and that death occurred atL2 NOMfom the causes and on the date stated above. 
E ‘2 os ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL 
@: sai Cth nn uo. 3222 Hy Ste NOE, 6/29/1959 
£322 Kantites_DPe Thomas F. Collins- Washington 2, D.C. 
FA 33 "4 Ro. BURIAL, aero ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 

Saba VAL i 

= p28 BaY4 Se July 1, 1959 | Holy Cross Cemete Lynchburg, Virginia. 
"2, ie 4 23. FUNERAL DIRECTOR'S SIGNATURE : - 52H RESS We shington St. | 2: RED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5M 10/57 Zo Daassnnfe, Meanariay Venginia: oxy ¢ 39 | Cotten f Ki 


tes Reg. Dist. No. 
& 3 = j iB rUAGe cabeerd ® bo gk caidas (Where deceased lived. If institution: Residence before admission) 
= £3 vy ° COUN Prince George * mamano || ° Vishington, D.C. > County H 
= Se j b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 62 RURAL ond give nearest town) ¥ * 
2s Hyattsville, Washington, D.C. Le 7 erate 
le 2. EVE SESS TAL (If not in hospitol, give street address) d. STREET ADDRESS oe e. Pecan 
owes O70 | Catvoll"Manor, 4922 La Salle Rd. 1610 Riggs Pl. N.W. ves C] NOM 
5 
£ £6 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
& 33 (Type or print) Joseph James Mahoney Deas §= une a9 19 59 
c i r 
= e 5. SEX 6. COLOR OR RACE }7. MARRIED PA] NEVER MARRIED [-] |B. DATE OF BIRTH 9. Squeey 
5 3 i jst bs 
tee ay Male White winoweo[) _—bivorceo] jJune 10 
= a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH Hote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 y 3 ‘ 
3 g during most of working life, even if chet 
Rooe Passenger Conductor,S.H. Railroad Mitchells, Virginie. U.S.A. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 se, Simon Mahoney Jane O'Day 
g 
Cs °° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, 1 RITY . 17. INFORMANT 
= £ Gaston cities aetementon| ore eet eee ar 4 J 4822 LaSalle Rd. 
Sees No 705-01-0129 » M. Bernadette Joseph. 
« 
> (BB ; 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
3 ON’ 
° 
é 
3 
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ives 


DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7142 CERTIFICATE OF DEATH 


| 


17099 


S. = Reg. Dist. No. 
3 3 E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmistion) 
m 2 , b, COUNTY 
“5 —P C4 OEE bibs? beteaad LY, fy Ve bk 
£6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest a 
3 & RURAL ond give neorest town) ? 
aS CLyn7 kK CLryg [Le 
o. NAME OF BOSITAL (If not in hospital, give street oddress) /d. STREET ADDRESS «. 1S RESIDENCE 
—/=— POXSGO EF R- L- 2OX YbO eC ae 


din by 


First Middie 4. Sa Month ." Year 


"HE, JOH MARTI ALA | Bam 4, 18 


5. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE tin yeors [IF UNDER 1 YEAR] pi 7 YEAR] IF UNDER 24 HRS, 
lost pirthdoy) Min. 
wipoweo [] ovoreo DD LA ry P= S§ ma A 


in 24 haurs 


A 0, 
Pages | and 2 shauld be fi 
Pas 


9 physician and campletely 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event wit! gD a 


z an OSUAL ast (Give ai of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) wl db OF WHAT COUNTRY? 
4 ducing mort of ee life, even if retired) ; i. 7 

8 Steel Lt htedaren G 

s ‘13. FATHER’S Ries 14. MOTHER'S MAIDEN NAME 

‘Ss ty, 

87 4 2474 


‘eB wis ern IN U.S. wes eer 16. ee SECURITY NO. |17. aL. Address 
yes, give wor or dates of service) 
Yi?) Dp LUA f2 thn Cernrtre FVD 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e.) ONE ee 
RT 1. DEATH W. , 
eat cease. ACLTE CORONER OcelLaslon/ Z 
z x DUE TO 
Conditions, if any, which 
gove rise to immediote 


‘ 


couse (o}, aie the under ( OVETO 
lying coun Ay 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
ves No Dy 


1. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port Il of item 18) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rm 1 20F, (City oF town) (County) (Stole) 
Hour on. white Not while factory, street, office bldg., etc 
p.m. 19 Jot work [7] of work [J Hl 


21. | contfy thot | attended the deceased from CT... A.3._., WIE, wo 20, 198 Z. that | last saw the deceased 


alive on TUL PO, WF. 


z 
Q 
= 
< 
5 lor 
S 
o 
3 
6 
2 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attendin: 


poge 3 shauld be detached far use as the burial-transit permit. 


E ) a, Got ADORESS (Street, city or town, stote) DATE SIGNED 
y Senin SOS &-30-— SF 
u's oa 5 
232 rains “PAL COLERA/ ii CeoK Ek PTD A 
& $ 3 %o. BURIAL, CREMATION, | 22b. D, EREOF ‘Me. We OF CEMETERY OR CREMATORY Bd. LOCATION (City. town, or county) (Stote) 
255 REMOVAL (Specify) , 3 ; - $4) 
of . j Z ix Pe, COOPTE 
Fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x Ces 
Gas? Uy, ¢ “Vv 2: me -DPip YapoareNUL 6 ‘99 en: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 
2143 CERTIFICATE OF DEATH 160 


Reg. Dist. No. 


— 


Conditions, if ony. which fs H yper i En blion. 
gove rite to immediate 


Souse (o}, stoting the under- 


eye cameamaad 
s $s Mop mse 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£ #y o: COUNTY as : med manviano || ° EF » 2 9 4 

nw ee ah S Noe Gengecas in Ick 2 Sa, 

£ 6 g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) y, 
H s RURAL ond give nearest town) ‘ f & oe ye Vv 
eee SSALM ETL a Pp eS 

2 o 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 

? s 5o OR INSTITUTION : . ab = ; J OF W/ ON A FARM? 
= 5 ‘eSP TAL  AND)KEMY, yc VMilerte Ls ie ‘ ves 1] No By” 
g ( LWA. 

2 £6 3. NAME OF First Middle Lost (4, DATE Month Doy Yeor 

= 3- DECEASED aw q >.. 0 fe ay 0 OF =e, a - aw 
ee eters! HE k elie MN PSHRRA) | MM TVs SO w57 
ce eS 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 E -. 4 2 é ac lost birthday) [Months] Doys | Hour | Mi 

» 4¢ EMRLE | RUC |weownme ovoced | fo TMC JS ZS 6f_”: 24 

2 S 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
& g pe mest fl working life, even if retired) ; Aa 5" 

foe MILE EE WA Demme C Ld 

% 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME 

© 8 " 7 

2 ae Lesiiz BELL. MPRION UNK Novy 

= 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. a Address y tpn ye 
& é Covey meen) Mm giver eer | Hf 7 * She £3/1, HOLS AES (70 
So oe NV € MMT KWye7T tease oo 7 
A 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 3 INTERVAL BETWEEN, 

7. a PART 1. DEATH WAS CAUSED BY: W cr 

2 4 IMMEDIATE CAUSE (o! 2 . 2 & 

3 e = ; DUE TO 

£ 

$ 

3 

cr 


lying couse lost. ©. 


TOR: After this certificate hos been signed by the ottending physician and comy 


& 
& 
ee 
286 , ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
Ros iS 
433 5 yes] NO: 
Lrg 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
nae & |OR CONTRIBUTING [1] CAUSE OF DEATH 
cee & [ (le EITHER, NOTIFY MEDICAL EXAMINER} 
3e8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) {Stote) 
eet? ray Hour o. m. While Not while foctory, street, office bldg, etc.) | 
32? 2 p.m. 19 at wark [J ot work [J i 
are , J a £4 
3 =e 21. | certify that | attended the deceased from 3O JUNE _, waG, toe tune, 19.8.7 that | last saw the deceased 
o 
eg 2 and that death occurred at LL 35m, fram the causes and an the date stated abave. 
& 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Uv 


73 
s 
% 
5 
2 
« 
& 
= 
= 
i 
= 
s 
3 
> 
Fs 
6 
= 
vu 
2 
6 
g 
E 
5 
c 
r 
—E 
s 
i] 
2 
3 
tg 
ie 
& 
iy 
> 
2 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


e Me 30 June 59 
, Bel ] it Oe eR Sa RE A ee a 
#33 "__[RRartnd THOMAS G BIOS ,CAPT,USAF(NC) USAT Hosp Andrews, Andrews AVB,Wash 25,D.C. 
Bgo Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Ape NAME OF CEMETERYTOR CREATOR Td. JACATION) (City, towggor county {steep 
& REMOVAL (Spepety) * “ZZ af Li, sy ia s 

i Eee, eee ieee, Ie 

: J] puo. REC'D BY REGISTRAR 4b, REGISTRARS SIGNATURE 
¥gAls a) oar JUL 6 ‘59 Got - 


ONT veekt Lane DEPARTMENT hpi “yf ht Th ata 18 {) q 1 0 i 
7093 “°° CERTIFICATE OF DEATH = ae 


2 pen oe — (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
fa b. COUNTY 


©. COUN’ 


Prince Georges! hint 4 [2 Maryland 


ad with 


et 


* 
& 
g 
> Prince Georges! 
= b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside cosporote limits, write RURAL ond give neorest town) 
8 RURAL ond give nearest town) 2 
> 52 Cheverly 5 days /4-College Park, Maryland 
oa _ d. Oring Ceehoe {If not in hospitol, give street oddress) d. STREET ADDRESS e 5 REC ee 
aes. © 77 Prince Georges General 730) Rhode Tsland ‘Avenue ves (] NOS 
eee 
£ °o 3. NAME OF First Middle lost 4. DATE Month Do, Yeor 
= peceaseo Lucy Agn 5 OF ” 
& 23 tipping Yortmnde__ McCarthy DEATH June Ws 9 59 
= & 5. SEX 6. COLOR OR RACE | 7. BE] NEVER MARRIED fay | 8. DATE OF BIRTH 9. ganas IF UNDER 1 YEAR] IF UNDER 24 HRS 
SBR? female white ofa [April 1ith, 1879 BOL ca|be Pel ee 
3 a ive kind of work done! 10b. KIND OF BUSINESS. oe INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ u 
3 e during most of working life, even if retired) 
H 3 a U.S.Bureau ef Engrav. Philadelphia, Penn, _ UsBi oy 
Es p 13, FATHER 'S NAME (R + 14, MOTHER'S MAIDEN NAME 
z E e 
3 83 Patrick Joseph McCarthy Annie Bed Buoy 
= é it? WAS pe a TH U.S. ere eal 16. SOCIAL SECURITY NO. | 17, INFORMANT AtHellodee Pk. S Ma yy 
‘= es, ne. of unknown) {IF yen, give war of dates of service 
8 3 Ne | None None Miss.Katherine BE. Crilly,7304 Rhode Island Ave., 
3S a 1B. CAUSE OF DEATH {Enter ‘only one couse per tine for (0), (b). ond {ch-] q INTERVAL BETWEEN, 
3 a PART 1. DEATH WAS CAUSED BY: \ Zine Z [SmgerL Es le tal 
de $ } oe } IMMEDIATE CAUSE (o)___ er nen 
ss = 
2 


* 
‘ DUE TO - we J ; 
Conditions, if ony, which le Vans et! 76 tle eth 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO a, ‘ of ee , 
lying couse lost i idituc barciuma BTPt ALE? Vero 


jires 


, and in ony event within 72 ho 


OR: After this certificate has been signed by the ottending physician and completely filled in byewhe funeral director 


‘€ 

3 

a 
B86 e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTORSY 
got ry f= 
ag% oO Ss vss Not] 
as = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
sae & | OR CONTRIBUTING C] CAUSE OF DEATH 
g22 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
abe & f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gale any {City oF town) (County) {(Stote) 
5.28 a While Not while. foctory, street, office bidg., etc 
3 a : . lot work [-] of work 
eas = 
g 3 21. t certify that | attended the deceased from... ALLE. Of 4 CALA — ES, LEA 9......that | last saw the deceased 
‘e 3 alive an_____& Any SEP bow serey and that death accurred ot7230_pM, from the causes and an the date stated abave. 
“Os 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 
the registror prior ta burial, cremation, or remov 


Pe 

; Seon Sts) 
5c8 / PHYSICIAN'S 

232 NAME (Type) Dre Wm. Ae Holbrook College Avenue, College Park, Mas. 
3 Pd & 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City. town, or county} (Stote) 

>a ty] 

gee BORTAP.” |oune 959 | Mount Olivet Cemete Washington, D.C, 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 

Ws 15th W. W. CHAMBERS CO., Riverdale, Maryland, | ,,; JUN 18 '59 Onthen 2 Koes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 102 
CERTIFICATE OF DEATH 


= 


2094 


na nae Mi Reg. Dist. No. 
S 3 3 LACE OF DEATH Py USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
nd 2° - b. COUNT: 
fe ince Georges MARYLAND Maryland Prince Ge 
ey 50. b. CITY OR TOWN (If outside corporote write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. ” 
2 3 RURAL ond give nearest town) are, 
ee Cheverly 2 hrs 5S Hyattsvilk 
, = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o Pe fi] ij 7 OR INSTITUTION oe / ON A FARM? 
seen ce Prince Georges Generel Hospital f 7904 15th Ave. ves] No 
2 = 3 3. NAME: & First Middle lost 4. DATE Month Doy Yeor 
x _ a ie 
& 23 (Type or print) Bab Boy McPhee DEATH June 4 19 59 
=z pe 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED JC] | 8. DATE OF BIRTH 9. AGE (in years ['F UNDER TYEAR] IF UNDER 24 HPS. 
= 3° . lost bithdoy) [Months] Doys Your Min. 
oleae Male White wiooweo] ——oworceo] | 4 dune 1959 re. 
= € a : 10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g 83st . during most of working life, even if retived) . 
Bo ae Maryland U.S.A, 
3s im s 7 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cue 
S Bos Gordon McPhee Delores Stnulés 
ce 2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
%. LE TY¥es, 0, oF unknown), AF yes, give wor or dates of vervice) 
cv ar 
<= £3 
8 3 18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (o}-] INTERVAL BETWEEN. 
ei a PART I. DEATH WAS CAUSED BY: 2 ini eso aa a 
& § IMMEDIATE CAUSE (0! 
£ 28 4 
cS = ‘Ws DUE TO 
° ~o 
€ 


ns. if ony, which t 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lo: © 


icion. 
ificate hos been signed by the ottendi 


5 

2 

o 

g 

© 

£ 

ae 

. 

5 

2 

FA 

Ze 
$ Eo 
8 = 
2 a 
ee 
- ac 
x3 95° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oEhES ) 2 ie hao FORMED? 
a ley 
eb 98 Ss ves(] noO 
Hosoi y 
Fotss = ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
egeee & | OR CONTRIBUTING [J CAUSE OF DEATH 
zeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. es a Hour 0. m. While Net ahile foctory, street, office bldg.. etc.) ! 
zsEr§ 3 pm. 19 Jor work [1] of work LJ 1 
eases ; = 
Zz re 3d 21. | certify that | attended the deceased fram_____ Ce <n WX, to & Je. ae “ 19: SFihat | last saw the deceased 
ZsSze ; = 
os g 33 alive on_____4_ mee Las. Bed, wo F, and that death occurred at 22004 pm, from the causes ond an the date stated above. 
F=o 30 ADDRESS (Street, city oF town, stote) DATE SIGNED 
< = ACTUAL fe 4 
x 3 SIGNATURI D. Qolhgs. Kok pe et ey 
ogee = | puysicians 7710 7 44 EcSTe wen 
feaee NAME (Type) « ‘.Warren., ND, 
Eokns 
BREOD Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Store} 
oes" REMOVAL (Specify) is i") ‘ 
aD e) e 2 of 

sree? BoRimau Dove F195 wgfo rn MA ALL ing ow a - 
= oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS @__| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/57 


Vs AIS (4) CH, (adie a Shas /<" Burbs AA one JUN 8 '59 Cathar 8, Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07103 
7095 CERTIFICATE OF DEATH eden 


oat 


\ 


st 
3 Fa 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institotion: Residence before edmitson) 
4 bein b. COUNTY 
ae Prince Feorges MARYLAND Maryland Prime Georges 
Be ii b. CITY OR TOWN (If outside corporote limits, 1 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao ) RURAL and give nearest tawn} = 
s a ‘ Cheverly 24 hours /S  Hyattswille 
2 2 ie" d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee ee OR INSTITUTION G ON A FARM, 
3 // |_Prinee Georges General Hospital 4012 Kennedy St. ves ENO 
5 3. NAME OF First Middle lest 4. DATE Month Day Year 
= DECEASED OF 
3 (Type or print) Dera Codelia: Moffett DEATH June 5 1959 
Ss ‘$. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR/IF UNDER 24 HR‘ 
= los birthdoy} [Months] Days | Hous | 
Z Fensle White |wirowmf) _ ovorceo a 2/21/94 un 
a T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
cs Housewife Own Home Virginia United &tates 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 David Ball Fannie Holmes 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 anno, or unknown) {Ht yen gine mor oF dates of service) 
i No None Clarence Husband Address same 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. ond {c)-] INTERVAL BETWEEN 
2 phat AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
5 ie | IMMEDIATE CAUSE (o)__ ot CREBR PLN Th Row EBL, lef \3 bi- S 
= 5s x DUE TO 
Conditions, if ony, which a Lr LC. etOS CL EMSTS EARS. 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te 


DUE TO 


i 

o 

‘3 a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 

> fy ie 

2 0 \% Qe beriestherefec heger- WS COLE SD No byt 
2 = 200. ACCIDENT aoe UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & JOR CONTRIBUTING C] CAUSE OF DEATH 

iE © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 8 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, ee 1201. (City of town) (County) (Stote) 
5. 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 lot work [ot work [J H 

= 21. | certify that | attended the deceased from.___-____.-________. N92 Re OR ee acta Bon Sty sthat | last saw the deceased 
ri olive on__June 6 1969, ond thot deoth occurred ohOt45P_ M, from the causes ond an the date stated above. 


ADORESS (Street, city or town, Taga) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


poge 3 shauld be deteched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs gfter death: Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 Kaurs 


® VAL 
SIGNATURI 
23 /\_|pasewy7” 32° a a 
of z ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
pe 6/8/59 Colmar Manor “Ma, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’D BY REGISTRAR | 24b. Lyset" gil S SIGNATURE 
VSR ee F. Gasch's Sons Hyattsville, Maryland,,,, JUN 9 °59 Cbg 


4 


_ 


ek ee (eS Bp ew 


tot 


es 


ae Wem ip ae 


at ay 


Sete 
oo 


pm « 


woe 
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pine 
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420 eee pee pes dees Oe 


ee 
Pama ude um» 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
G2k4 7-14-59 et 


7144 CERTIFICATE OF DEATH 07104 


Reg. Dist. No. 


= big ah aid (Where deceased lived. tf institution: Residence before admission) 
°. 


PURYEAND ° oERIMMCE CL OREF 


1, PLACE OF DEATH 


©. COUNTY | PINICE. CROKE MARYLAND 


° deaihy geoae’é 


: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol director, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
ae 
rar Dea weer, CALDIAC DECOMPENSATIOAS 
Rott DUE TO > 


ee cas wm COLONARY ARTERIOSCLEKOSIS 


gove rise to immediote 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Se 


15 MOS. 


8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest town) 
RURAL gnd give nearest town) i - A 4 

2 COKAL HILLS 16Y XK CORAL fHitz2s 
3 a. Name OF hese es {IF not in hospitol, give street oddress) ; d, STREET ADDRESS 2. IS RESIDENCE 
2 ay TT c ON AF. Fe 
: x £ S205 ie Se Si Pos ves O) NOB 
5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
3 DECEASED = 3 4 ' OF 
z type oni ELLA PIAE PIREZAND | tom June 30 957 
e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED J}| 8 DATE OF BIRTH 9. AGE ingen IF UNDER 1 YEAR] IF UNDER 24 HRS, 

o. = ae 07 joy) Months Do, Min. 
A FEMACE | WATE. [wows vworceoh OCT 14, 18 al Pte Fas] in 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE’(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s __- duting most of working life, even if retired) ah NPM avi: x i / Z 
ot 1/4 S > VN pee: /Y. ste Rey; 7] 
9 3 SL, { S SS ar eS, tt 4 D C to 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ro) / © ¥) Wes } (= a = TH: ged 
: NiEPNER {Ve 0KEZAND f22/ZABETH /)00KE. 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. : INFORMANT = 7 eS 

é atte onecs 9 ipa the mar! dae Ste |Leaee oe 3 Sa ' oi SSS) (ero 
aes ad 79-49h3d SISTER HAN IE FOWLER 
6 


Then 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ha 


y. 


TO FUNERAL 


/ 
PHYSICIAN'S la) L/ af D y 
NAME (Type) \_\’ aN t 


= 
a couse (0), stoting the under- ( DUE TO 
sole lying couse lost. o 
FS ® 3S Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aa 
Roof = 
6 2 ius ves] Not] 
cane = |200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Fi & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OES & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ooe ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
>is z p.m. 19 lot work [] of work { 
<& oO rs 
aye WE. 
82y NE 30 
od = 
a8 
o 
a 
£63 
go 
2 
> 
3 
s 
o 
° 
& 
& 


f\ 
R EMIBATON, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 72d. LQCATION (City, town, or eaunty) () (sore) 
AN ess 7 4 ant AS 0) p pL f ‘ 
< ae (View f+ eX PA tet MAS, 


. 23. EYNERAL DIRECTOR'S. SIGNATURE wy. aporess / 3 /—/] of ES | asa. nego sy Recs tpaes |e or 
YS ANS (4 [} by cast 
15M 9798) q ‘ae | NOG by la) GAM ~» pare YUL 6 faq £ ered 


TO HOSPIT, 
moy be ri 


1 ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 t 
105 
7096 CERTIFICATE OF DEATH 


Reg. Dist. No. 


g 1, PLAC up agen g 2. bagcr 2 oo (Where deceased lived. If institution: Residence Saget 
‘ 0. OY 3) b. COUNTY / 
= S MARYLAND (pm 
a or OAL Prieta MabnZ, “ 
3 p cc. LENGTH bts IN Ib c. CITY OR TOAVN (If outside corporate limits, write RURAL and give nearest town) 
3 : 
& & 2 hael) WeokinndZ CF alnw (20 
2 NAME OF HOSPITAL (Ifnot in ry ive street oddress) d. STREET ADDRESS #13 RESIDENCE 
< Mie Sy /; y Lge on Oe ew 
/6 gre. of ha Deer, ere 633 € ves] Nope 
a 
Fi Middl 4. ~~ 
. NAME OF et le - a /|4 Month Doy Yeor 
(Type oF print) ; DEATH ue Ad 19 


5. Sex a: aoe ORR or. ra CGE Oi Je pate beck a ee 
ms lost bathdey) [Months] Days | Hours | Min. 
WN ete wioowen [J pivorced () 41 re AAS 


100. ete OCCUPATION, 4 bake of work dane] 10b. KIND OF 7 OR INDUSTRY | 11. BIRTHPLACE (Stote or — country) 12. CITIZEN OF WHAT COUNTRY? 


during ey even if retired) ‘ p Ww Q 4 i ES G : 


(6 é 


‘ 


e ' 


ificate be executed within 24 haurs}, “er death: Page 4 


Then please remove carbon papers. Pages | and 2 should be filed with 


the attending physician and campletely filled in 


s 13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
: feud Nytis [ean {he Getid44) __ GENSHERG 
2 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT ‘Kddress 
= ae it it yes, pve war ot dotes of service) ao tf? Ly 7 se rel * 
$ S wa tls i 
£ : = 
3 = | [18, CAUSE OF DEATH [Enter only one couse per tinafot Gl iS iy) 7 f 5p ieee 
° ; PART |, DEATH WAS CAUSED BY: Z y Lg Ss ee a J 
2 i IMMEDIATE CAUSE (0 bf ALGAE ENE cae lp PLEAD 
iS : oS DUE TO } 
eee ie 
wes Conditions, if ony, which b 
s BES Gove rise ta immediate 
= sss couse (a), stoting the under: ( PUE TO 
oe 
eoE7E2 lying couse to ( 
Svoue = ving couse lant 
3285 ¥ A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN 1N PART T(o}[19. WAS AUTOPSY 
BgaF5 is 
£30 Ols ves] NOR] 
2aog0 u 
< = = 
Fotas © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
esgee & |Or CONTRIBUTING C1 CAUSE OF DEAT 
Zeess & fir emer, NOTIFY MEDICAL EXAMINER) 
Ysges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fa OF. (City oF town) (County) (Store) 
Ese Fal Hour 9. m. White __ Not while ogee eet, oe MA 
zsir§k = pm. 19 lat work [] of work [CJ a 
es .5S 4 
wiaee s,s 21. | certify) that | attended the deceased from fA ZL ers} s a, Whee ithat | last saw the deceased 
are ee 
2 te 
3 Sg 3 2 alive on__ LA C2L4 ‘ge? fests. PhS ao FZ /and that ee ccurred CHE M, from the causes and on the date stated above. 
fa = os 2 - Py, ole, r ADDRESS (Street, en) ‘or town; state) DATE SIGNED 
< op ACTUAL z ~ A Ze ftps Z 
se: SIGNATUR > = J AEP Nite 2 Li 28l 
OW: & } : ? : 
2 y 7 ee 
attr murwes 2/72 Wore LP 
=e u : 
Pea a ee ee 
a8 ee. Zs. BURIAL, CREMATION, yet DATE THEREOF Te. NAME a METERYIOR — 7d, es ty, town, or ony Stptey 
= page AbLS Prarays “2 
= SIPS 
Lr 8 Lge ve IGNA ge ve or = eG € & ae | 2ho. REC ass. Mb. weGRTARS 9 s Sy RE 
Ys A150) as DATE 
15M 975: : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} a 1 O06 
7057 CERTIFICATE OF DEATH 


oul 


Reg. Dist. No. 
cs 
3" 1, PLACE OF DEATH Sacred Heart Home 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 p ep Marines ©. STATE 'b. COUNTY. 
33 rince George yattsville Maryland Prince George 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN {If outside corporote limits, weite RURAL ond give nearest town} 
oa RURAL ond give nearest town) E 
S52 K 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRESS ¢. 1S RESIDENCE 
a 3 $ 2 2 OR INSTITUTION ON A FARM? 
S Sacred Heart Home 805 Queens Chapel Road yes 1] Noy 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
2% (Type or print) Catherine Mary O'Connor DEATH June 30 1959. 
> 
o 
2 


= 
© 
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5. 
= 
5 
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> 
= 
oO 
0: 
Zz 
B 
3 
< 
[4 
° 
a 
< 
e 
a 
& 
fe} 
= 
° 


3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JC] |8. DATE OF BIRTH ®. AGE (in yoors [IFUNDERI YEAR[IF UNDER 24 HRS. 
last bi mn Manths He Mi 
Female | white winoweo[] _—oivorceo] | Septe 5, 1866 ra] 9 op ie ge 
Too. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
en if retired) 
Washingten, D.C. 


during most of working life, 
: United ?States 
Edward O'Connor cee ee Mary A, Herbert 


|. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. |. | 17. INFORMANT. Addi 
nat abhor ee et ed 
101 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (B), ond {).] INTER AL aeTWeeN 
PART I. OEATH WAS CAUSED BY: G SET AND DEATH 

. ; IMMEDIATE CAUSE {0 
xX / puto C AVY“OCA 


Conditions, if ony, which o 
gave rise 10 immediate 
co¥se {0}, stoting the undee- 
lying couse lost. (2. 


Part JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS auTOrsy 
yes} not} 


€ 


13. FATHER'S NAME 


& 
o 
a 
< 
3 
8 
rs 
—E 
3 
g 
& 
a 
< 
§ 
= 
= 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20f. (City or town) {County) (State) 
Hour s m. While. Not while foctary, street, office bldg., ah 
1 fat work [1] of work [1] 


21. | certify thot | ottended the ee from: JAA. ee we, ee hot: 19.0. Fthot | lost sow the deceased 


19.2. pent ond thot deoth occurred ot 2_ CEM, from the couses ond on the date stated above. 
SS (Street, city or town, state) DATE SIGNED 


) 
= 
2 
= 
“3 
2 
4 
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§ 
2 
e 
6 
< 
P= 
4 
ES 
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B 
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ae 
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< 
oe 
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3. 
a4 
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oD 
= 
a) 
iS 
7 
i) 


MEDICAL CERTIFICATION 


) ext 25 


alive on_. 


3 
oc 
© 
= 


ws b. tbe 7 cs 


cd 


poge 3 shauid be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 


/ : Mo. . 
eg pais “777-79. S S Coss ALLE Lh 5: ee eee 
Fs je; ges 2 wi, alee 
>> 3 specify) 
eS (7 <3 toad E> 

2-8 ey, )) 2s, ECD BY REGIRTRAR | 20. a est SIDN 
ae CBLA a Lobb _¥- _fonre UL 6 Pfau 


=» * \ : AG "| 

Sid = pat ‘ 

HAIG 70 FTAD — i abi . 
eas So 2 ae rt an cae anne ts 4 


3 : 
Fife evun ae al 


: LES) eatit coteee > Sateate ! att vines # 
BFL rig ote 6,” law Bie pe eso Meet ih ¥ ss er ‘7 7 . , 
ey ; ee ee = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 0 ” 
x 7145 CERTIFICATE OF DEATH 


Za Reg. Dist. No. 


ee 
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iv ) wey (Nee SEORGIES matmano |] ost b. COUNTY 
: city OR noun (if outide corporate fimits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote pa write RURAL ond give nearest town} 
LELAE CLOW Stik 


C Cc. Fearges 
A 
d. pay OF HOSPITAL {If not in hospitat, give street address} S, STREET ADDRESS e iE wiaedfe Ee 
Wy TION . _ of; | INA FE, 
A WE. W A, 2S, 600 


3. NAME OF First Middle Yeor 
DECEASED 


ype 07 print 77 DARL LL, aE Béats He Ps WSF. 


6. ay OR RACE 7 amy NEVER MARRIED a 8. DATE OF BIRTH % essa {In or HE UNDER 1 YEARIIF UNDER 24 HRS. 
+ aie Months! Da; H. Mii 
LU ft A Lfh wiooweot] —oivorcent [AK dT W SPS A ar: 3s] Doys | Hours | Min. 


10a. eval ‘OCCUPATION (Give kind of std ed 1b. ‘ps2 OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


filled in . fo director, aml 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


te be executed within 24 haurs after death: Page 4 


during en, if retired] 
Pp DNAS: LOUte, | MSRVvisMb OS1P: 
3 —f OL/ LA WA A LOUK) kill ZBL QU LD. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


De NW in? | _ NeWE LL l OWENS falltt Ltd elddbaered AD SF 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
) INSET AND DEATH. 
PART |. DEATH WAS CAUSED B ‘a 
IMMEDIATE ChUSe (e) y = 


“Udd.f DUE TO 


Conditions, if ony, which 
Qove rise to immediote 
couse (0), stoting the under. ( CUETO 


‘OR: After this certificate has been signed by the attending physician and completely 


£ 

& . 
gre lying couse lost. ec 
2 ° = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ie 2 3 yes] No By 
Sees & [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. oo noture of injury in Port | or Port Il of fem 16.) 
382 & ] OR CONTRIBUTING CI CAUSE OF DEATH = 
222 © | CF ETHER. NOTIFY MEDICAL EXAMINER) ~ 
Sts & [20c. TIME OF en Y Month, Day, Year | 20d. INJU oe We. PLACE OF MHIURY [Home, form, 120. (City or town) (County) tote) 
5.28 a Hour Tae While Neo} hile foctory, streef~office bldg., ete.) } 
pee = p.m. lat work aati of work ~ Hy ie 
ate) 
aoe 21. | certify that | attended the deceased rom, VUAACA Pecans 92, to LONE “He 19-5 L that last saw the deceased 
a s alive on... ve, 12. Sf; and that deoth occurred es from the causes and an the date stated abave. 
2 
=o 

7 


ADDRESS (Street, city or town, state) DATE SIGNED 


ALapited. Si 


oad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


SIGNAI i 
3 nee M Ce £ 
tg! wy Nox _E, FeLpman Mr D. “ink BoM - eee) 
Ze Tro. peeve eae 7 DATE 04.93 Te. vay Care ey CREMATORY. ‘72d. LOCATION (City, town, or county) (Stote) 
pee TZ 
fo & AANA. Wl Cy 50. 
rs oi Gi eal Dy ef ta. RECIP/BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yy, d 4 
AB. Li ‘it vare JUN 3 0°59 Anthea 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) “1 OS 
7097 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1¥ 7 


FOR 1% Reg. Dist. No. 
HEALTH . 1, PLACE OF DEATH [2. USUAL RESIDENCE (Whore deceosed lived. If institution: Resldence before admission) 
8. 
Hees } Prince Georges marvano |} ° TED Ce ESO Vv 
8 2 = = 
Tes =e z b. Kips OR lown) i coeporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town) 
Sener ive necrest town} } ; 3 
yu ae Dd 23 tn ington ff I, . 
gore pop | & NAME OF HOSPITAL OR INSTITUTION (if nor in hospitel, give street oddress) . STREET ADDRESS ie 1S RESIDENCE 
© o 9 j 
= Georges General Hospital. _—'i|_ ~—=—s520_—-9th Street, N.E.. yes NOt 
5 First Middle Lost 4. ee Month Day ~Yeor 
3S 7 iy 
_ George Dewey Parran, Jr. fom. ee 2 7 ae 
5 $. COLOR OR RACE |7. MARRIED f§] NEVER MARRIED []| 8. DATE OF BIRTH eos aw SE UNDER 3YEAR] IF UNDER 24 HRS. 
= pk Months | Doys | Hours | Min. 
colored | wicowes oO DivorceD [} 9 9536 230. 


10a. USUAL OCCUPATION 2. CITIZEN OF WHAT COUNTRY? 


ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote oF foreign country) 
during most of working [i 


‘even if retired) 
Sanatorium _ Marylend 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Dewey Parran Marie Harvey 


e 


File pages 1 and 2 with the Si 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addras 
Nee wa'ertineseh “EAC er ete sev oraant er rsh 2 i ee. 2B Ta Ave. 
al 216m32-9816| George De Parran, S: "= 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (bond().) ti iti‘ !OS*”*”*”*”!”!C~™ vem INTERVAL BEIWEEN 


ONSET AND DEATH 


and in any event with CO death. 


t's Office alang with form PM3. Page 5 may be retain’ 


a tt na, hage and shock he é 
Hex DUE TO 
tb! Compression of medulla by dislocation of =| | wah 
S cuETO 2nd cervical vertebra. 
= couse fost. fe. 


fificate, writing the word “‘pending™ in pencil ia ttem 18. Give Poges 1, 2, and 3 to the fun 


DATE SIGNED 


€ = ns a 

8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA : WAS AUTOPSY 

aj <i. = Wake ERFORMED? 
oe 

3 a0 5 ; ves Not) 

24 $5 ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

eo & [PRIMARY f ERONTRREUFING CY 

= chalk Operator of a motor cycle in collision with a culvert 

= RY 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F, (City or town) (County) (Stote) 

ra] ¥ ray é foctory, street, office bldg., ete.) | 

2 /G |2 i Glen Dale Pr. Geoe Md. 

2 21. I certify thot | took chorge of the remoins described obove, held an Autopsy i. Inspection [J], Inquiry KE]. ond in my 

7. 

° 

2 

5 

3 


opinion de ebnr YK Natural causes [], Accident J. Suicide [[], Homicide [7], Undetermined monner (| 


CHIEF MEDICAL EXAMINER: oOo 


SIGNATURE nt Me petits | M.D. = 
ASSISTANT MEDICAL EXAMINER [1] 


4 


TO FUNERAL DIRECTOR: Poge 3 should be used as @ burial-transit permit. 


ar its designated agent, prior ta burial, cremation, ar remova 


= EXAMINER! 

¥4 2 NAME (Ty; John T. Maloney, | M.D. __DEPUTY MEDICAL EXAMINER [5 June_ 27 » 1959 ‘ 
: 2 Skee ne | DATE THEREOF | 22c. NAME OF CEMETERY'OR CREMATORY % WEIL. ey, Jown, or “eoutliy) ~ [Stete) 
ae 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


Oe J—/ Bi es btdHlawv 7¢ Ce Vide nnd, LP A We 
23, FUNERAL DIRECTOR'S WY hale - ADDRESS ‘ = 2aa. REC’ | ey Hilf Ta. pee a tag 
wh Lbabuuphiiseaa 4772 Sfx paredUL 2_'59 i Cutten Wf Kona _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07109 
7098 CERTIFICATE OF DEATH 


Reg. Dist. No. 
“a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
~ MARYLANO 0. STATE 


4 


<— 
<a 


a 8 

ooo ® 

Bboy 9. COUNTY b. COUNTY 

* 38 Prince Georges land Prince G 

££ De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 $9 RURAL ond give nearest a 

a es x Seat Pleasent 

EB 2 > d. NAME OF HOSPITAL (IF not in vs give street oddress) . STREET ADDRESS . 1S RESIDENCE 

7) Soy 7 OR INSTITUTION ON A FARM? 
2 D 513 Addison Read yes No 
2 3 NAMEIOE First Middle Paxson to et pear Month Doy Yeor 
3 (Typeioriprint} Garlen s Beara Sy 719 69 
= 
= 


9. AGE {In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 
lost peer ‘Months| Doys | Hours] Min. 


56” 


S. SEX 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male Whit wow] _ovorctoO} | 19 July 1902 
Vo. pe A te a (eae id ¢ be al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
tinea chide ing Morie?en it sete 

"PTumbe? Plumbing Virginia 

13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Walter. Paxson Etta. Moran 

1S. WAS DECEASED EVER IN U. S. ARMED er ELEC 17, INFORMANT isd 1 M 

: 


12. CITIZEN OF WHAT COUNTRY? 


OCs br oc, ? AMirees Beg meter aile O ese Delores.Paxson.513. Addison. rd.seat. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch. i) “f INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE {0}. Lr 
YLQ0f DUE TO 
Conditions, if ony, which 


Then pleose remove carban papers. 


that the death certificate be executed within 24 haurs 


s gove rise to immediote 
= couse (0), stating the under. ( DUE 5 
Fa lying couse lost. © eI Ly a ENO 


<= 
. WAS AUTOPSY 
PERFORMED? 


yes] No 


Parr Il. prHer SIGNIFICANT CONDITION 1650 GNTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|1' 


AL p 

KAA-+ A AA 

2s, ACCIDENT WAS UNDERLYING []__|20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of 7 injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in by 


e burial-transit permit. 


Zz 
Q 
= 
< 
3 
= 
& 
& 
0 
< 
ye 
a 
2 
= 


= }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
fs Hour 0. m. While __ Not while foctory, street, office bidg., etc.) ? 

= p.m. 19 fot wark ([] ot work [J : 

3 21. 1 certifyjthat | attended the deceased fram._. Aete nes 19.6, to___ dae, ze a IOS SA.that | last saw the deceased 
< < 

Pi alive an___ 198 H that death accurred ot2s9 OW M, fram the causes and an the date stated above. 


i the hospital or attending physician. 


: ADDRESS (Street, city or town, Fo DATYSIGNED 
ACTUAL 
SIGNATURE ‘0. GLLY Cndad Arie SAekiaMe: Seater ohrs 


the registror prior ta burial, cremation, ar remavol, and in any event within 72 hours offer death. 


poge 3 shauld be detached for use as th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


’ 
FG) 

iF Beatie Dr. Wi11igm B. et oe Ataf _# oS Lt ee 

a 

£2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATOR' 72d. “ra (City, town, or county) (Stote) 

( fy) 
ts Prep hee! 6.10.1959 | Mt.Olivet.Cemeter (aghington. DC, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Loe 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5m 10/5? be (2 £ MERA L Zo» 302. eee ee CS atta Fla 


1 


FOR STATE 


HEALTH DEPT. 


If any deloy is npcessary. please 


ded ta the Chief Medical Exominer’s Office olong with form PM3. Poge 5 moy be 4 


‘CTOR: Page 3 should be wsed os a buricl-tronsit permit. File pag 


AL EXAMINER: This certificote should be execuied within 24 hours ofter death. 
or its designoted ogent, priar ta burial, cremotian, of removol, ond in any event 


bd 


TO FUNERAL D 


ra 


4shauld be 


TO DEPUTY ME! 
execute the 


VS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 it 
7099 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


Reg. Dist. No. 
Ay Laer OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence TPS, iaiacn” 
oo. COUNTY 0. STATE b, COUNTY 
Prince George = MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN (it outside corporote limits, wrile RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL and give neores! town) 


‘ond give nearest town} 


Cheverly _|_ DsOsAc {5 B¥attsville ee A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | g. STREET ADDRESS e. Ea 
ince George General Hospital _ ‘7107 Glenridge Drive : 
First Middle lost 4. eee Month Doy Yeor 
David William _ Perkinson _j{ om June —s_- 2 1959 


9. AGE [in yeors 


R| IF UNDER 24 HkS._ 
feat bitthdoy} wie 


$. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ae DATE OF BIRTH 
Hours | Min. 


Male white wivowfo [} _—vivorceo 1) 6-10-59 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 7 
during most of working life, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


Maryland S.A. 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME - 
Thomas Edward Perkinson ,Lillian Jane Strong 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren : ; ou ; 
[ Thomas Perkinson; same address 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond.) . ees ~Pintervat ectwees 


ONSET AND DEATH 


PART OATH AS enue io) __ Ieterus neonatorwn 


DUE TO 
any. which eL 
gove rise to immediate coure = eae 
ting the vaderlying( OVE TO 
couse last. (©. .- 
8 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED. To: THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)il9, WAS AUTORSY 
ph. = = MED? 
vs} nop 
Eh 200. EXTEMNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port tor Part Il of item 18.) 
PRIMARY C) or CONTRIBUTING 
& | CAUSE OF DEATH. 
ef = : 
& [20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fen mt {City or town) (County) (Stote) 
Ft Hour a. m. While Not while foctoty, street, office bidg., ete. 
2 pom. i ot wark [] of work 


21. L certify thot | took chorge of the remains described above, held an Autopsy J, Inspection (X. Inquiry ie.4 ond in my 
pinion death resulted from: Noturot couses [A], Accident [J Suicide (1. Homicide (F], “Undetermined manner Oo 


DATE SIGNED 
a _ CHIEF MEDICAL EXAMINER [7] 
"ASSISTANT MEDICAL EXAMINER o 
NAME eed John T. Maloney, MI DEPUTY MEDICAL EXAMINER [J] 6-21+59 F 


220. BURIAL, CREMATION, |22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or a $ (tote) 


Baris” f 72 2/59 | Fort Lincoln Cemetery {Colmar Manor, 
2d. REC'D BY REGISTRAR 


oatedUN 23 '59 


23. FUNERAL DIRECTOR'S SIGNATURE mn 


F. Gaschs Sons Hyattsville MD. 
PILI VL 


2a. REGISTRAR'S SIGNATURE 


Ontbun § Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a "7 1 li 
72058 CERTIFICATE OF DEATH 


3 55 1, PLACE OF DEATH Zz ree RESIDENCE (Where deceased be Tain Rs Residence before odmission) 
o Bee PRINCE GEORGES Marnano ||“ MARYLAND ON"PRINCE GEORGES 
£ Bo b. CITY OR TOWN (If outside corporate limits, write ae ok te c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
is s 4 RURAL and give nearest town) - 
U 32 HYATTSVILLE year / HYATTSVILLE 
= £2 7 4. NAME OF HOSPITAL (If not in hospital, give street L* 'd. STREET ADDRESS al oa 
2 a SACRED HEART HOME /__5805 Queens Chapel Road | 60 so) 
2°E5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
3 {Type ar print HENRIETTA E. PERRY DEATH 6 a, 1959 
> 
iJ 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Manths| Days | Hours | Min. 


9. AGE [I 
fost bithoy 
SO" yn. 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White wioowedD[X —_oivorceo[] | 11-90-68 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


< during most of warking life, even if retired) ge oe 
I 13. FATHER": S NAME 14. MOTHER'S MAIDEN NAME 
FRANCIS A. WALLIS GEORGIANNA WILLSON N.W 
Vee WAS DECEASED EVEHINIU 5. ARMED FORCES? (16. SOCIAL SECURITY NO#/|17. INFORMANT Adres F3LOH GarriLeld 
no MRS. CHARLES V. STIEFEL WASH. D. C. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] 
i naleta ha CT ad Thrombosis with Myocardial 


é IMMEDIATE CAUSE (a) 
d } DUE TO 
; Infarction- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remaye carbon papers. 


12 days 
Canditians, if ony, which (0) 
gove rise to immediate 
ing the under. ¢ OVE TO 


igned by the attending physician and campletely filled i 


permit. 


cave (0 Arteriosclerotic Heart Disease 
lying couse last. (¢. 

B35 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Ras 3 
7- 8 3 3 yes] not] 
o.3 E | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
Sie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eee & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
ous S [20c. TIME OF INJURY Month, me Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY |Home, form, | 20f. (City oF town) (County) {Storey 
3 e a eae n White. Not while foctory, street, affice bldg., oa 
BEY 2 jat work [1] ot work a z 
<1 959 
S85 21.4 wily hat | st =” the wg" fram9/ 2/1952 - Kr. the 6/17/1959, 19.____.that | lost saw the deceased 

3 fi) 
ee 3 3 alive on VL AOL 2797, We , and that death accurred at_4___ ey, fram the causes and an the date stated abave. 
£ 
SOs 
> o 
25 

& 


¢ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 70th... wo. 3222 H, Street, NE. 6/17/59 


o 


page 3 should 


magus Tye Cote ss MD Wesbing ton. 22.0 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY OCATION ICity. town, or county) (State) 
REAL (Specify) 
RIUR on RE : ENieRVitiE MARYLAND. 


23. FUNERAL DeecIORS GRATE canis as ey BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
Bae BANCIS J. CO jee 21 lath. St, NiWdoe JUN 18°59 tan, SE 


may be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAI 


* HTA3090 FA 


Lainus cowl tin ataddwond? jee of 


were 


: i snotioww inl — 2 Vy 
er eee. : eS = ese eh 
ieee asauied Waa08 dttomiounlsates 4M foe ahs 


Chote 


‘ a ne 
ee a 


be 


iT] 

$ 

' 

4 

? 

7 

iy 

“5 
5 et 
SRST uous § 
ia 


— —e——— > ~ 
ml oh ss oot bere ot mw eX ; t 
fe ak eve, din; teenie: TSimertion os St i T\ex Orns ariel es 4 fr 
han npg ee ’ as: 
seh Feats fot 88k nak ss ~. - fab — ’ 
a i. 


x 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 11 
t 7146 CERTIFICATE OF DEATH Penni, 2 


a ga 
8 P Mi 1 PLACE ( OF DEATH a UsuAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
fey z PRINCE GEORGES maryiand |] ° "MARYLAND * COUNTY PRINCE GEORGES 
2 _ b cI enous qf oar rerere limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown} 
g DEES "AB 15 DAYS , __ FORESTVILLE 
2 3 - ) dé. NATEOF ie {If not in eek ae Tag oddress) / , d. STREET ADDRESS . 8 Rasy sanity 
SAF HOSPITAL ANDREWS 5832 RITCHIZ ROAD ves (NO Gt 
= a bd a. Fir Middle lost 4. ia Month Doy Yeor 
{Type or prin) ROBERT F PEITIT DEATH JUNE 151959 


5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
los! birthdoy) [Months] Ooys Min. 
MALE CAUC winoweo [] DivoRcED [J 24 Jan 1894 65 yn. 
T0a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PUT Rey pte ie: een Hares 
PHARM ACIS' USN WASHINGTON, D.C. Ue. 


. death. 
=) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ARTHUR J PETTIT MARY CECILIA BEAN 
eee Ce ae 16. SOCIAL scene, NO. |17, INFORMANT Address 5832 RITCHIE ROAD 
YES 1931 RETIRED NA KATHERINE M PETTIT FORESTVILLE, MARYLAND 
18. CAUSE OF DEATH [Entor only one couse per line for (0). (b}, ond (ch) Seva BETWEEN 
4 Meera ED RTE Clea ie CEREBFAL VASCULAR ACCIDENT 26 BD tRE 
»O ¥ DUE TO 
Conditions. i ony, which ‘i HYPERTENSIVE CARDIOVASCULAR DISEASE w) 15 YEARS 
cael ee ad 2 
tying couse lost, (. DIABETES MELLITUS -— ARTERIOSCLEROSIS 
"a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. Paar 
2s ves] NOG 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
While Not while foctory, street, office bldg., etc.) + 
jot work [[] of work [1] ‘ 


; The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremation, of removal, ond in ony event within 72 ho 


4 

zs 

= 

@ 

8 alive an____- 15 JUNE __ _--. 19.59.___, and that death accurred ot 10:07. M fram the causes and on the date stated abave. 
5 . ‘ Ai] ces a, ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL Vy hi MruwA 18 \ - 

& 3 SIGNATUR' e Le mo. .....-IISAF HOSPITAL ANDREWS __________ 15.-Jume-59 
om: atic aw 

2ig52  / | [Stare _RUGIALD P McNANUS CAPT USAF MC USIP HOSPITAL ANUREMS, ANDREWS APR WAGH 2 
FA 83° fe. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} Grey D.C. 
Orbs REMOVAL (Specify) 6-18-59 : : ‘ 

Stok Burial -1é- Arlinston Nationa A n 

= 


on, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F do. REC'D BY REGISTRAR | ‘Ub, eee ATURE 
oS 1 
Vs A15 (4) i N17 '59 Citlon Poona 
15M 9/55, ff i var 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 7100 CERTIFICATE OF DEATH 


a 


07113 


Reg. Dist. No. 


YL k DUE TO = ; 2 
if ony. which ee. 2 ib caa gee 
Gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


ires 


‘ansit permit. 


lying couse lost. {c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f)]19. WAS AUTOPSY 
5 ves] not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Wetter! While Not while foctory, street, office bldg., etc.) } 
Pom. 19 jot work [] ot work 1] ' 


21.1 Ey that | attended the deceased from. Hat. 23 GY, 19s 4 , to ye 21% ST Zthat 1 last saw the deceased 


alive an_; a A ay, , and that death occurred at. 2% sind M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


“ove 
% 3 gam Li: ee opens 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

oO o eo. Cout A UNTY 

= M 

= 33 Prince George anviano || Maryiand Prince Gerd 
£3 B. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 5 3 RAL eng ive nearest town) oa 
I de ever ly 3 hrs 55 min)/© Byattsvilde 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS e. 1S RESIDENCE 

bol << OR pote / ON A FARM? 
sens O/T rinee George General 3411 Stanford Sts, ves) No Oh 

2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
=< 36 DECEASED OF : 
op. Eig. {Type or print) Shirley Ann Phoebus: DEATH June 24 1959 
> 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [2p | 8. DATE OF BIRTH 9. AGE tn reor [IFUNDER VEARLIE UNDER 24 HRS. 
= 7 He Min, 
2Y Bia Female White = |wioows o pvorcto] | Oct. Yp-9-1934 pa yrs. Pasa per) tees ‘: 

a 

Se 8 vf "Oo: USUAL OCCUPATION iGive kind af work done] 10b. KINO OF BUSINESS OR INDUSTRY|TI, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 = luring most of working life, even if reli Ww * 

8 98 ashington D. C. USA 

gS zed Travel Consultant Ache 8 

2 S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 888 Marie RR 

8 

S Bee Watler L Phoebus arie egan 
© £88 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

8 ote Varn es uel Goce cee Walter L Phoebus Hyattsville, Md. 

2 23% = 
£ $$ : 

i ace eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] z= INTERVAL BETWEEN 
3 2 2 PART |. DEATH WAS CAUSED BY: Cerehn, Qeace kh Aigo | 
2 § : ; IMMEDIATE CAUSE (o} tik 
=e z ; , 

2 > 
= 3 Plane 

3 
2 
= 
c 
S 
8 
a 
6 
2 
2 
So 


the burial 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


TOR: After this ceri 


page 3 shauld be detached for use as 


ACTUAL 
SIGNATURI 


rutscaws Dre DoO. Watkins Kibaglt, alu 


* 


‘4 
$ 
: 
3 
> 
FS 
5 
ss 
Uv 
2 
° 
= 
3 
& 
tS 
3 
5 
= 
of 
5 
13 
£ 
5 
ie 
S 
EJ 
2 
a 
Ey 
2 
‘o 
g 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 


Sa |, 
e< es AME eee eee oe eee Se ee ee eee ees ew JO 
3 Fa «Vie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ‘artounty) {Stote) 
be Beyer ser) 16/27/59 Ft Lincoln Cemetery Colmar Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) F. Gasch*s Sons Hyattsville, Md. paredUN 2 9 '59 Gitlin & Anus 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


aa 


tor, 


jirec! 


Ine funeral di 


Pages 1 and 2 shauld be filed with 


ct 


24 hours after death: Page 4 


Then please remave corbon papers. 


ransit permit. 


i 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


ician. 
tificate has been signed by the attending physician and campletely filled i 


is cer! 


y the haspital ar attending phys 


de 


‘OR: After thi 
be detached for use os the burt 


may be re! 
TO FUNERAL 
page 3 shau! 


VS ANS (4) 
15M. ws 


gia pied gle i edt Aer ee ee 18 
em 


T FilpG244 
2147 CERTIFICATE OF ‘DEATH Reg. Dist. 


2. USUAL RESIDENCE (Where deceo he If institution: Residence 
TA 


oa} ib. COUNTY 
LUCA . fA Ade 


PLACE OF DEATH 
©. COUNTY 


b. CITY OR TOWNHIF outside corporote Ii 
RURAI oe es town) 


G56ELLY, S 
IISA PATI LV IIS INAS 


d. NAME OF HOSPITAL (If not it hospital, 
‘OR INSTITUTION 
a 


N@114 


No. 
before admission) 


( . 
tl A FTA) ¢ 
©. CITY ORTOWN {IF outside corporote limits, write RURAL ond give nearest town} 


) d. STREET ADDRESS UW ©. 1S RESIDENCE 
1p . ae ON A FARM? 
4 Z, VL LS TF ves [] No (Q~ 


4. 0A) . 
DECEASED : TE _. Month 


(Type or print) 


Doy Yeor 


Btarn hn Eo a SS 


9. AGE fin yeors [IF UNDER } YEAR] IF UNDER 24 Hid. 
ra Host Seethstay] 
em] 


Hours Min. 


Uns 


/ 
(ae 
- USUAL I (Give ki 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of fri countrhh 12. CITIZEN OF WHAT COUNTRY? 
during most.of working life, A, eae) 
me \ ee 72 z é 


14, MOTHER'S bn NAME 


—— Att § 
CS, 


CML [4 


A 


g AZ 
Pit 3A firertea Kf 


PART I. Lagat): WAS CAUSED 8Y: 
IMMEDIATE CAUSE |e 


<i. b. 


Conditions, if any, which 
gove rise to immediate 
cotse (a), stoting the under (| OVE TO 
lying cause lost. 


21. | certify that | attended the deceased fram. 


G2 


alive an___| atin ton wot and that death occurred ya LS IM, fram the causes and an the 
/ ADDRESS (street, ong oF town, stote] 
Sowatone OA AY VC orf 
/ ce 
PHYSICIAN'S 7 ' 


NAME (Type) 7/1. IAA ODA, ‘if AL; Re LLL be SEL ELLY. 


20. BURIAL, CREMATION, | 220. an THERES Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} 
REMOVAL (Specify) of, — o / ) PA am 
A a Li! [5 OC parr Ke We Eh os 


INTERVAL BETWEEN + 
ONSET AND DEATH 


bee 


"6 


a 7 Part fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT ra 4 THETERMINAL DISEASE CONDITION GIVENAN PART 1(0)]19. WAS AUTOPSY 
iS Pa , 7 

3 t ( yes] No 
20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ofifniuty in Poft | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH . 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5 Ricaiteres mm: While __ Not while foctoty, street, office bldg., Se 

2 p.m. 19 Jot work [] of work 


lS ee ST 19.47. that | last saw the deceased 


date stated abave. 
DATE SIGNEO, 


23. FUNERAL DIRECTORS SIGNATURE F : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaeJUN30'S9 | Cathun 2 Kine 


é 


- a oo — eh 
eos ave Cod a oe ee oe 
4 ie a . so Sew pee 


io 
Ss 


a a 
= ee eee) 
4 - : 


> 4 eget 
av see oy Raced trl 


2... 746 ne 


oe 
Woo FI |r 


oe es ee ee ee 


SS ee ee 


1 
FOR STATE 
HEALTH DEPT. 
ae 
5B Bs 
fo 2 
ne 


If ony delay is 


te, writing the word “pending” in pencil in tfem 1B. Give Pages 1, 2, and 3 ta the Funer 


orded ta the Chief Medical Examiner's Office along 


ent within 72 hours ofter death. 


5 


=) 


2 
€ 
5 

3 
2 
2 
5 
e 

ee 

3 
3 
- 
5 

“2 
5 

a 
2 

5 
a 
a3 
S 
om 
3 

7° 
a 
o 
e 
a 
° 

3 
3 


Fital 


rs 


4 shauld ke 


TO FUNERAL 


HRECTOR: Page 3 shautd be used as o burial-transit per 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
execute the, 


4 
& 
= 
& 
z 
a 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


71 49AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04115 


Reg. Dist, No. 


ij PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. ©. STATE b. 
Prince Georg MARYLAND. D.C. come V 
b. cin IR TOWN (It outside cocporote limits, wiite RURAL ¢. CITY OR TOWN (if oultide corporate limits, write RURAL ond give neorest town) 


‘Give nearest town} 


f LENGTH OF STAY IN Ib 


Seat Pleasant Washington “Tx 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) d. STREET ADDRESS «. EE RESIDENCE 
INCA FARM: 
West's Brick Yard ae | eee Syreet, SE. ves Now 
3. NAME OF First Middle lost fa. DATE 5 ven. ‘Son eae 
{Type oF print) james Plummer ; dar = June 29 9 59 
5. SEX 6 COLOR ay RACE |7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH 


wivoweo [] pivorceo [) 


during most of warking life, even if retired) 


Bricks 


abore 


2-18-1900 


100. USUAL epee oy (Give ia ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stole or foreign country) 


9. AGE (in yon [IFUNDER 1YEAR| IF UNDER 24 HRS, 
ce! bite) Months ¢ | Hours | Min. 
59 yn. 


2. CITIZEN OF WHAT COUNTRY? 


U.S. 


Ne Carolina. 


19, FATHER'S NAME 
ummer- 


34, MOTHER'S MAIDEN NAME 


Matilda Mangrun 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
fYe, no, ar uninawn) | Ulf yes, give wor or doles of rervice) 


1B. CAUSE OF DEATH [Enler only one couse per fine for (0), (b). ond (c).} 
PART 3. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY Zria INFORMANT 


Gertrude -Plimmer;—same_address_as.# 2— ___ 


Address 


INTERVAL BETWEEN 
‘ONSET AND OtATH 


IMMEDIATE CAUSE (0) Shock. 
Vl 9/243 DUE To 
Conditions. if ony, which ( Electrocution 
Gove rire to immediote coure Rice pas ‘ 


{0), stoling the underlying 
couse lost. 2 {e) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. fron ea gd 


200. EXTERNAL CAUSE WAS 
PRIMARY 
CAUSE OFSEATH: 


‘0c, TIME OF INJURY 


MEDICAL CERTIFICATION. 


21. I certify that | taak charge of the remains described abave, held an Autapsy feo} Inspection (XJ, 


opinion death resulted from: Natural causes [_], Accident $y 


retin ard YN, 


MD. CHIEF MEDICAL EXAMINER {7] 


———e YES. nod 
CAUSE WAS. |b: DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Hf item 18.) = 
rr 
f ___|__ Contact with defective cable and grounde 
Month. Dey. Yeor 20d, INJURY OCCURRED, |20. fiace area tae a iat 1206. (City or town) (County) (tote) 
Hour, i While Notiwhilt faclory, sireel, office bidg., H 
ted 6=29259 19 ot work (] of work brick a } Seat pleasant pr. geo. Mde 


Inquiry EX). 


Suicide a. Hamicide elt Undetermined manner Oo 


and in my 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


|_| Nae John T. Maloney. ry MeDe ‘ DEPUTY MEDICAL EXAMINER [KX] dune 29 2 2 7 
pe a ah MESS ERY OR CRE Q if 72d. PATON Gee. or Fbep ), (Stote) 
[23, EAN ERAL DIRECTOR'S i ATURE da, REC'D BY REGISTRAR GISTRAR'S SIGNATURE 

Sah 78: 5 ug paed ZEA Leh pare JUL G6 89 | then of Kaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Vy 7149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17116 


FOR S$ Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odminsion) 
: COUNTY 
29.2 is Prince Georges marian |] SATE ng ESCUNY 
a*2 £ Bb. CITY OR TOWN it estsidecarporae limi, wits URAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
See ong ai oy) 
ES 5% Fert Washington 6 days Washingten, D.C. FT 
ao 0 E 
fa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give stieet address) d, STREET ADDRESS *. 's RESIDENCE 
eRe. x 9835 Old Fert Read 760 Heward Read, S.E. ves] No) 
{oes ————— — = = en = ais 
55558 Middle Lost Nana Month Doy Yeor 
eae 
Bb oe) PURYEAR DEATH June 27th,  —s.19.: 59 
55 s° 3 8. DATE OF BIRTH 9. AGE im yow [IEUNDER TYEAR| IF UNDER 24 HRS. 
= 2 3s jon birthday) 
=o 23 E 30 yn. Months | Days | Hours 
Gites 3 country) : 2. CITIZEN OF WHAT COUNTRY? 
© .O5 most of working li 
ee ies) ‘He lper Beyaten, Virginia _ USA f * 
$3 $85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe D 
Setar James Marshall Puryear Fannie Merten 
bc 2 £ a4 3 15. WAS. —— beets U.S. piel pee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
28 known ve wot or dotes of rareice 
$°f2 E age ae Se Unknewn eee M. a ear, 760 Boe Ra.,S. E.Wash, Dd. CG. 
. rs oe ? 18. ae OF aly Wage a couse per line for (0), (b), ond (c). ii “ inTEvaL ase 
a PART |. DEATH WA‘ M 
Besse IMMEDIATE CAUSE (o) ACUtS Plenary edema  -gae™ 
goes 4 34./ DUE TO 
Hae iS Conditions, if ony. which w Acute cengestive heart failure 
bore =. = 
ae 38 5 DUE TO 
crs tc). = as 
s a 6 6 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS. AUTOPSY _ 
Lobos : as oe (On? FEREORMED? 
Bese # Pely seresitis Ysg] noO 
58 
= 2 oo” 20a. EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
Svsts PRIMARY (] or CONTRIBUTING 
SbERe CAUSE OF DEATH. 
EPL5 4 = _* 
e 28 ax 5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, "701. (City or town) (County) (Stote) 
Pesca Hour 9. m. While Net while a ee ee a) 
Fleeod ot work [7] ot work : 
Sf£e2 a2 > = 7 % a 
25 3e 8 21. certify that | tack charge of the remains described abave, held an Autopsy [x], Inspection [3], Inquiry [9 and in my 
= s3s 5 apinian death resulted from: Notural causes [ZJ. Accident [[], Suicide [], Homicide [[], Undetermined manner [] 
zeree 
g ee CHIEF MEDICAL EXAMINER a 
A SIGNATURE_ 2 a 
#7,5°2 ASSISTANT MEDICAL EXAMINER [[] 
e322 9 6/27/1959 
Eyres A DEPUTY MEDICAL EXAMINER [X] 
502 ——e 2 = 
ae 3 s 2 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION wn, oF county) (Stote) 
axvi. ) 
Senos LAD SOL, piv 
e% e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC “SA's ‘2a, REGISTRAR'S SIGNATURE 
VS. AISME Sh il ee 
stir agen aati Heme Pre, 5 §9- 2. lw. nw DATE Clathon S$ 16asa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07117 


on stax 150 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ti 


LTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where 


= 
mn 


Tived. If iatituljowsRasideate before edmiiion) 


o OUN - 2 > 
ge. @, wee Geomyed marytann |} & STATE are PE? 
a°2 B-CITY OR TOWN SS Mk corporate limifh write PUPAL €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outdde corporgte limits, write RURAL and give nedys! town) 
ae give neared town . 

gs 3 (a ar a “ Po x it 
d. NAME "y HOSP! ae ‘OR INSTITUTION (if dot jn hospitol, give street oddress) , 4. STREET ADDRESS t. 15 RESIDENCE 
~ x ee : ON A TARM? 

457 O Cyo— jy ON 
First Middle Lost 4, DATE Month Yeor 


3. NAME OF ae 
DeceaseD 
(Type oF print) a Vy ke — DEATH / ry 19 ¢ L- 
5. SEX 4. COLOR.OR ee 7- MARRIED Crgene 8. DATE OF BIRTH 9 AGE fin IE UNDER REAM IF UNDER 24 Hi 
Months Hours 


wiooweo ff —ovorcto | +f. 2 / Ss ¥ e Zor oe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for country) 
13. FATHER'S NAME 


14, MOTHER'S: MAIDEN NAME 
FERS s 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |T6. SOCIAL SECURITY NO. e. 
cea yess Gre wor 07 dates of terice) we 
| U. phon ATE al 
Gag. a 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN: 


PART I, DEATH WAS CAUSED BY: hes ONSET AND DIATH 
TO TIMMEDIATE CAUSE (0} Qian. P A oe a 
YYUAK DUE To 


Q haurs after death. 


N12. CITIZEN OF WHAT COUNTRY? 


Me Sh 


10a, USUAL OCCUPATION {Give kind of sah done 
during mest of working fe, even if 


and 2 with the State Boord af Health, 


24 hours ofter death. {ff any deloy is m 


in pencid in item, 18. Give Pages 1, 2, and 3 to the funero! 


ice alang with form PM3. Page 5 may be retoined 


$ fons, if ony, which Ge ee Se, OS Tio \ ‘ 
A jo immadiote coure : sae 
5 {0), stoting the underlying( DUE TO 
couse tos. (ch x. = 
2s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 
$6 4 mE? 
a4 4 
& 3 0 5 SAe0 ve a "NO. 
2g E 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 18.) 
2s PRIMARY [J or CONTRIBUTING (] 
5= & | CAUSE OF DEATH. 
ct. a 
of © }20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY tions form, 1201. {City o town} {County} {Slote) 
£5 5 Hour 9, m. While Not hile factory. areet, office yy 
De = p.m. iw of work [] of work ' 
££ 5 
$ 2 21. | certify thot | took charge of the di zg described above, held an Autopsy [_], Inspection (FX Inquiry [4 and in my 
$3 opinion debth resulted from: Natural causes FA ecient 1D. Suicide [[], Homicide [[], Undetermined manner CL] 
oe 
g 


01 


r 


4 should ben 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a burial-transit permit. File pag 


FN _ CHIEF MEDICAL EXAMINER [} i lal 
Zz "ASSISTANT MEDICAL EXAMINER: o 
EXAMINER" 
NAME (Ty pg A Me. Pee! ae — _DEPUTY MEDICAL EXAMINER Do 
HEREOF L 


a Zio. BURIAL, CREMATION, | 226. DATE Ti nae NAI ap CE ETERY OR "elt Gs 
(#¥ REMOVAL (Specify) 
Ss Fru Ate Primi o-~ 
INERAL DIRECTOR'S SKGRATURE B Coches” RESS 


oe Nei ll Biren: Joer- 
Seer aL. 


ar its designated agent, priar ta buriat, crematian, or removal, and in any event, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 
execute the g 


Oo 
STATE 
LTH DEPJ. 


29° 


is ngggessory, pleose 


._ If ony delay 


jours after death. 


File pages 1 and 2 with the State Boord of Health, | 


: This certificote should be executed within 24 hours after decth. 
cote, writing the word “'pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
arded to the Chief Medicol Examiner's Office alang with farm PM3. Page 5 may be relained™er your files. 


or its designated agent, prior to berial, cremation, ar removal, and in ony event witht 


4 should be! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


execute the, 


TO DEPUTY MEDICAL EXAMINER: 


VS. AISME 
5M 2/57 


C 


re 
>) 
ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 1 
7101 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 118 


Reg. Dist. No. 
hq nie 2. USUAL RESIDENCE (Where deceosed Tived. If institution: Residence before c ‘odmission) 
Ms 
Prince Georges maryiano |} ° ATE Meayland bcouny Pre Geos 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


14 College Park 


b. CITY OR TOWN jit ouhide corporate limits, write RURAL + LENGTH OF STAY IN Tb 


. ee Cheverly D.OnAe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hesgitol, give street oddress} . STREET ADDRESS: e. ig RESIDENCE 
*rince_ Georges General Hospital _ 9009 Lackawanna Street | vs) Nol 
EM Nee ca : First Middle Lost sll Month Doy Yeor 
ype or pei) Ralph Raymond Raynes cream June 16, 1959 


6. COLOR OR RACE |7- MARRIED [JP NEVER MARRIED (_]| 8. DATE OF BIRTH 
wipowen [} pivorceo [) 6=12-1900 


9% AGE tt yon [IFUNDER 1YEAR| 1F UNDER 24 HRS. 
ray Months | Days | Hours | Min. 
yn. 


100. USUAL OCCUPATION {Give ined 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

tain D.C. Fire Bept. Indiane _ U.S.A. i 

13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
orge Washington Raynes _ Anna Eller kad 
15. WAS. eee EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{¥ex, ne, er unknown) {If yes, give wor or dotes al rervice) 
| Pauline Raynes; same address as | # 2c 260 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


re DEAT AMEDIATE CAUSE () Acute congestive heart failure 
YURAXK DUE TO 
Conditions. if ony, which rn Cardiovascular renal disease ao Ae 


j@ to immediote couse 
tating the underlying, OVE TO [ 


lost. te). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eee are ce PERFORMED? 

3 yes] Nol 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) a 

& [PRIMARY Cor CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

§ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [70e. PLACE OF INIURY (Home, form, 1204, (City oF town) (County) SSC«(Stae) 

rf Hour 6. m. White Not while factory, street, office bldg., etc.) | 

= p.m. 19 of work [1] of work ‘ 


21. 1 certify thot | tack charge of the remains described above, held an Autapsy [_], Inspection KE inquiry KR and in my 
opinion degth resulted fram: Natucal couses KJ Accident Oo. Suicide [[], Hamicide [[], Undetermined monner Oo 


ACTUAL DATE SIGNED 
SIGNATURE, CHIEF MEDICAL EXAMINER Oo 


4 = Wi ASSISTANT MEDICAL EXAMINER [7] 
ohn. _Malone De DEPUTY MEDICAL EXAMINER] June 16, __ 1959 J 
Tie. BURIAL, Gas Mb. | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State), 
Buriat 6-20-59 Mount Olivet Cem, Washington D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pda. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ores Ne SOSL Gas Aves NeWe [oie guy 49°50] Catton f Haus 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 19 
710 CERTIFICATE OF DEATH 5, 


ae Reg. Dist. No. 
2 35 ‘OF DEATH 2, USUAL Beans here deceased lived. If institution: Residence before admission) 
eee LT (Where decea! tion: Res fore 
8 3 @. COUNTY o. STATE b. COUNTY 
“32 Prince Geroges MARYLAND Maryland Prince Georges 
= Ba b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! iawn) 
3 54 Rural qed give neorest town) 15 4 5 B RL we 4 dl 
Me = hever. da uf ver oO 
& 3 , d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
r) A OR Neon / ON A FARM? 

Prince Geerges General Hospital 5722 Tennyson St. ves) NOM 

6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 

3 (Type or printy Willion Martin Raynor DEATH June 18 19 59 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF @RTH 9. eA eey IF UNDER 1 YEAR) IF UNDER 24 HRS, 

2. Hours Min. 
Male White |wiowey]  ovorceot] |Febe 28th, 188 we 
T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (ote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WI eee Sy: St.Mary's Co., Md USA 
niReute Salesman) Dairy Preducts y «, Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknewn Unknewn 


S$ DECEASED EVER IN U. S. ARMED FORCES? EC 17. INFORMANT 
inlnpnnon) | Wm onremsmoienn) 77 —14=9906A. | Abraham Raynor, 6150--N--St,, Hillside, Ma. 


18. CAUSE OF DEATH [Enter only one cause per lineyfor (0), (b}, ond (<). can, 
PART I. DEATH WAS CAUSED 8Y: 2 
UAMEDIATE CAUSE (0) a} 
AD,O DUE TO / 
Conditions, if ony, which a a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


the registrar priar te burial, cremation, ar removal, ond in any event within 72 hours off 


quires thot the deoth certificate be executed within 24 hours 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter no! 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 9. m. While Not vile factory, street, office bldg. way 
pm. 19 Jot work [ot work 


21. I certify, that he ierenns the deceased from._.__ Jdune-¢ ----- . 969-. ae ee a » 19§.g--Bhot | last saw the deceased 


122 eee and that death occurred at_7 249 fram the causes and an the date stated abave. 


of injury in Port | or Port Il of item 18.) 


= 

E gove rise to immediote 

s couse (0), sloting the under. (| OUE re 

= lying couse last. (o) 

8 Parr Il. OAR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tp) THE TERMINAL DISEASE CONDITION GIVEN IN PART io)]19. Regu 
3 he i a a ace. : ves BY no] 
5 

a 

° 


cote hos been signed by the ottending physicion ond campletely filled in by 


MEDICAL CERTIFICATION 


the haspitol or attending physicion. 


‘OR: After this ce 
detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


alive an cal es 
Hy, Ny ony, Vy, lh V4 ADDRESS (Street, city or town, stote} DATE SIGNED 
@: SGitlone WH yy 30-2 RI R. paseubel hed, CLES 
See 
3 : Wodak, M.D. 
les Ecotec ch ee ns ee eels arg 
3 g a Reo. Soe CATON, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
i 
Pee urial _|6/20/1959 Washingten Nat'l Cem, Suitland Ré.,Pr.Geo.Co., Md. 
c 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS W.W.Chambers Cempany, Riverdale, Ma. varelN 2 2 '59 Cutten £ Kise 


cond 


funeral director, 
wuld be filed with 


” 


transit permit. Then please remove carbon popers. Pages | and 2 


¢ death. 


ed by the attending physician and completely filled in b 


ign 


The low requires that the death certificate be executed within 24 hours after death: Poge 4 


the hospital or attending physician. 


‘OR: After this certificate has been si 
to buriol, cremation, or removal, and in any event within 72 hours 


detached far use os the bur 


Cf 


page 3 shoule’ 
the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIA 
moy be retains 


TO FUNERAL 


5 
i 
am 


Bs 


= 


z 


MARYLAND > Bice? 18 ry 71 20 
2 ‘i 1 cap 
Wh O ie TIFICATE fe) DEATH Reg. Dist. No. 
1, PLACE OF DEATH ea UZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY ) STAT A ay ; 
inez jmareano |] ° / & Cover ieee ane 
J 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


2, dD Woo rt 


RAL ond give necrest town) 


Me SER 


K A 


aa, 
d. NAME OF HOSPITA! 


not in hospital, give street address) / d. STREET ADORE: e. 1S RESIDENCE 
OR INSTITUTION rd = ON A FARM? 
a Kignner. B ‘ Sree g > vs ONO 
3. NAME OF 7 i 4. DATE 
DECEASED K y ; Fiat Middle ' ; tost ; pee Ee Day - Yeor 4 
irene s A BTAL SON SVAN a Sy el? 


5. SEX 


} <= 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MAREIED. 8. DATE OF BIRTH y 9. AGE (In yoark [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
\ AE @ ; o o P 889 Ts lon pirthdoy) [Months] Doys | Hours] — Min 
hy eI A WwIboweED [2 bivorced (} VE} ALA A ya. 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during a working [i ren if retired) « ee 
Kgkborerr. k Ash. Mb « 4. $. UF 
13. FATHER'S NAME 14, MOTHER'S Vike NAME 
Me bh DD 


R 
thE AM Rye ARDSAN RED 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. {17, INFORMANT i 
(Yes, no. oF unknown) IMF yen, give wor or dates of rervice} Dp —_ al 
——" = ) 7. } 
NAB iar DROWA NM, Dae Sah 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BETWEEN 


o ONSET, AND DEATH 
PART 1. DEATH WAS CAUSED By: D \f >. en D a 
IMMEDIATE CAUSE (o_] “J | A Ay SASH Ae 
Dao ee DUE TO ‘ a ; 
oa fj? 7 ) Oo 
ions, if any, which a Ly Dp CwD Lee [i Sie: 


gove rise to immediote 


ran jes 
iG heatetingettne eek DUE TO. ; ace 
iyagecoweion YAR SCLERIZS/F (733 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Bo "os ves} NopR 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20s PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Attensa While _ Not while foclory, street, office bidg., etc.) | 
pom. 19 Jot work [1] ot work [J eS 


H 
21. I certify that | attended the deceased from. FEL -A-}.. wei} toatl 2. 2g, 19.2. Ahat | last saw the deceased 


iz 
Q 
3 
a 
& 
o 
2 
< 
“% 
a 
. 
= 


alive ont Heo ar tes --, and that death occurred of wg <,-M, fram the causes and an the date stated abave. 

= ee. ' _, ADDRESS (Street, city or town, stote) DATE SIGNED 
ath a £09 BRL ose NY b= 8S7 
Rawetven VV KL A S 


To. Cee ‘2b. DAJE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) tote) 
‘spect a eat 
7 ew: ata Cilla hs 


2. A Ae a 
23. RUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
’ Sook yh S67M SE W.Wy eC care JUN 11°59 Cnthun & Prost 


MARYLAND STATE DFP. RENT ve nie ln BALTIMORE, 18 124 
Items 1,2 FilmG244 


72059 CERTIFICATE OF DEATH Se catia 


~ 
2 a? 1 pac ae DEATH 2 we RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 el a o ° TY, ° 
38 PRincre Ctorlt Co. So ima: mM 3 

<= 3 b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b «. Ct 1 (if outside corporate limits, write RURAL and give nearest town) 
g RURAL ond give nearest town) 
i lyatteville mo e~ |) MN EHATT IAAL /PPO! Wachington,D. C. 
2 es d. jAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 

3 OR INSTITUTION ‘ON A FARM? 
3 Sua Carroll Manor Hursing Home 1473 Longfellow St., N. W. yes] No 
z s \ 3. NAME OF Fint Middle Lost 4. pate Month Year 

3 (Type or print) PRABLL <€ RIOCELLY Dear toune a's vr F 

: 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] 


B. DATE OF BIRTH % mga IF UNDER 1 YEAR) IF UNDER 24 its 
i 
FUME 26,/59 gG ey ar) [Months] “Days [ Hours | Min. 


FE €CoLeER IDOWED Fh pivorceD [] 


ae 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) ” 
: =. — WASH. DC. ut 
8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 
: FRANCES R Cooke [SABLE Owcnes 
8 WP WAS Pee a is Ly U.S. ARMED sae 4d 16, SOCIAL SECURITY NO. INFORMANT Address 
Fes, no, oF unknown) {If yes, give war of dates of service) é 
: | RECORD FROM CARRPLL LAANER 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c}.] [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) CER £73 RA h ‘TH RE-ABOS/SS uv A 


poy een DUE To 


canon ony. which wo ARTERIO FSC CRISIS 
ose (0), stoting the under. (CUETO 


lying couse lost. © LENG 4‘Ty 


cote has been signed by the attending physician and campletely filled in by the funerol director, 


E Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
2 

te} 3 VREKRLSA yes] No Ba 
= ]200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 1B.) 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED 205. PLACE OF INJURY (Home, form, T 20. (City or town) (County) Giote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
8 
= ot work [7] at work 


, fram the causes and an the date stated abave. 
(Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


the registrar priar to buriol, cremotion, or remaval, and in any event within 72 haurs o| 


5 5m 

sf 

833 ee MREMOTAL Goce | 9 7-1/4 4 

2 i = 23. FUNERAL Kae ie. SIGNATURE ‘S, ‘24a, REC'D BY meee oe, IGATURE 
Ton 9738" Arner42 “Gre ita oxre BUN 3 0°59 tan dh, Tani 


oa 


funeral director, 


filled in b! 


ficote hos been signed by the ottending physician ond completely 


nding physicion. 


ry the hospitol or o 
‘OR: After this certi 


may be retaii 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the deoth certificote be executed within 24 hours offer death. Page 4 
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rs after death. 


Then 


the registror prior to buriol, cremotion. or remaval. ond in ony event withi 


page 3 should be detoched for use as the buriol-transit permit. 


K 


| oe | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 9 2 
7151 CERTIFICATE OF DEATH le 


Reg. Dist. No. 
iF be: ea en 2 ee pedlacaaloe (Where deceased lived. If institution: Residence before admission) 
a YLAND b. COUNTY 
“re Wye € Geox « Count Ty ie Li aso S4eaendoah 
¢. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 


b nar (If outside corporote limits, Write | ¢. LENGTH OF STAY IN oe 
: : 
u ph olay: JO tr0ecfea/ ams |i Rook , Vig: hie 
dé. ane a NS re not in nested give street oddress) | d, STREET ADDRESS: e. pret 
CULE WV. oo Ves hingt ‘ore NS. E Ka <4) : ves] Noo 
3. NAME OF ial First Middle 4 ae Menth Dey Yeor 
wa 


ee Car: CFead Oe Oe ek.| Sam Dune Je ae 


(Type or print) 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX ry seal OR RACE |7. MARRIED [-] NEVER MARRIED [-] | €. DATE OF 7 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
V . fogt birthday} Mic 
N V wiooweo fy ——pivorceD [) Ma ach i, 1€77 QD yn. 


tote or a) country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLAS! 
during mast _of working life. even if retired} 


Pat mek Fa rime ®& ams ORK Virginie | U.S, A- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN: FUE 
Elitoh Koveubenqen Marky Eliz @rabi 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fon t. 


ete eee ings. Lowite Ci€ala 24% = ibd SE 


18. CAUSE OF . {Enter only one cause per line for (0), {b). and (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 INSET AND DEATH 
IMMEDIATE CAUSE (0] mcs 


4 DUE TO 


(by Bie OW cho 


DUE TO 


gove rise to immediote 
couse (0), stoting the under- - ee 
lying couse lost. 6. ici 6 -Se 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. Weare 
yes (C] NO} 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, form, | 1 20. (City or town) (County) (Stole) 
Hour 0. m. While Net while foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work [J at work [J 1 


21. | certify thot | attended the deceased fram.2] #2. =n 195. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on vahe 1S) nae 5 5d. and that death accurred at. :.M, fram the causes and an the date stated abave. 
a ADDRESS srt city oF town, stote) DATE SIGNED 

7) ) 

ACTUAL ) ( 
SIGWATURI ae 2 - f 


masinyA yn A 4 Cas yne /ePD 

ttle os ekg CMEC, 

. DIREZTO! 24a. REC'D BY REGISTRAR aia "REGISTRAR" 'S SIGNATURE 
acd Cnt SR 


Jedi! 


1 a MARYLAND STATE eee te 3! a 18 0 71 23 
item 7 FilmG 
: 7104 CERTIFICATE fe) DEATH Reg. Dist. No. 


1, PLACE asia 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


a. COU 


1 ar attending physician. 


After this certificate has been si 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State 
Hour a.m, While. Not while foctory, street, office bldg, nell as 
p.m. 19 Jot work [] ot work [J = 


~ « 
5 24 
S 
2 a) AUNTY 
peace Prince Georg eae lend Prined George 
£ By b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
8 ro 2 G have ‘ond give neores! town} 18 Mt nl 
oe ver days /o Me. Rainier 
% 5 
2 ‘* 2 d. eens L {If not in hospitol, give street address) , d. STREET ADDRESS e. & ae ses 
Cr a j 
Sy / Prince eroge General 3338 Buchanan St. ves) no 
2 3 5 3. NAME OF First Middle lost ois Month Day Yeor 
& 23 {ype or print) John R Rowles DEATH June m 20 19 59 
eeiy 5. SEX 6, COLOR OR RACE |7. MARRIED fad NEVER MARRIED (] | 8. DATE OF BIRTH 9 AGE (ia year [IEUNDER 1 YEAR IF UNDER 24 HRS. 
7. Mi 
2 ay Male White widowe [] pivorceo [] Dec. 12) 1889 69 5. - 
2 Ehe 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s ering mos! of working te, exen tered) ¢ Dri 
f zed Black and White Co ab ‘ver Washington », C, USA 
Be 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g pe Olevir Duane Rowles Estelle Fowler 
2 $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2 

= oe 5 (Yes. no, oF unknown) | (it yes, give wor or dotes of service) Hospital Cheverly Ma 
2), sens ry . 
patie ser 
% Es 1B. CAUSE OF DEATH [Enter only one couse e Tine for jo. (b). ond (ch.] INTERVAL BETWEEN 
oe 2a PART I. DEATH WAS CAUSED BY: p DEDENTT 
e Se IMMEDIATE CAUSE (o} 
2 oS IN Ait 
S pee 7 r 
Teo DUE TO 
A 
Eye hlonapifiony rebieh Pex we ie Feel Avy. 
eB gove rise to immediote 
Sy ae couse (a), stoting the under. ( OVE to 
price lying couse last. te) 

& Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
a = : ERFORMED? 
2 i} oy 18s 4m O 
oe 203. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

2 

8 

° 

E 

5 

3 

aed 

8 

3 

7 

o 

Ft 

2 

3 

A 

s 

° 

° 

& 

a 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs 


z 
< 
gz 
Ma 
Pg 
x 
a 
23 21. 1 cortfy thot | ottended the deceased from. 444d “19 SF to__J Prsaned., 19,.CZ. thot | lost sow the deceased 
' pe alive on_. aco wig eon and, that death deairred at22i#30Am, fram the causes ond an the dote stoted abave. 
= a5, aly 4 ADORESS (Street, city opstown, stote) ~ ATE SIGNED 
< Lees Wits 
& 6 } SENATUR M.D. eX # uf tye S <u, tp rscechitldd. Lo £6 (Es 
qe 5 5 TAGES on toy pigs ema 
eed | AGS ee ee eee ee eee) eee 
sae Zo. BURIAL. CREMATION, | 225. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATION 72d. LOCATION (City, town, or county) {Stote) 
O.5 REMOVAL [Specify] 
zoe 4 Solin Colmar Manor, Md, 
3 ie 23. FUNEEAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SANS (4 Pp S A 
15 10/57 Ff. Gasch's %ons Hyattsville, Md. ATE se 2-0 °59 ttn £ few 


od 


the funerol director, 


jes 1 and 2 should be filed" wi 


6 


letely fitted iF 


pe 


Then please remove corban pa: 


the registror priar to buriol, cremation, or remaval, ond in any event within 72 hours after de 


tificate has been signed by the attending physician and co 


is cer! 
be detoched far use as the burial-transit permit. 


d by the haspital ar attending ph 


}« 


ECTOR: After th 


may be re 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hegs after deoth. Page 4 
page 3 sh: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7152 CERTIFICATE OF DEATH 7124 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
pocathe MARYLAND be COUNT 
Prin eorges hols j 
B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 


le (RURAL) 3 months Washington LX 3 


d. NAME OF HOSPITAL {If not in howpitol, give sires! oddvess) <. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
enn Da Hos pi ta 1127- 5'th St., N.W. yes] no OF 
3. NAME OF Fist Middle Lost DATE Month Doy . 
DECEASED OF 
{ype or print) Wister Pal Saunders | osm dune 30 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] | 8. DATE OF eIRTH AGE [In years [PLUNDER TYEAR|IF UNDER 74 HRS. 
"ie Baneoy | Baniks] Dare [Fore 
Male Negro WIDOWED {] oworceo] | 2/11/08 yes. 


VOo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


n Fail Ge (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Odd_jobs - South Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pichard Saunders Nannie Bowling 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ex, no, oF unknown) {Hf yes, give wor or dates of service} 
& 
@ uF [6 ~09= Decedgnt. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] 


PART IL CAUSED BY: 
Ty oetjmueoiate cause )_Multiple abscesses of brain, due to Nocardia 


2 
} x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 weeks 


Conditions, if ony, which 
gove rite to immediote 

ectro(elirieting WS chase ¢DUETO due Te Nocardia 
tying couse lost. (e) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19. WAS AUTO#SY 

3 YES, no] 

= } 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, a 120 (City oF town) {County} {(Stote) 

6 Hour 0. m. While Not while foctory, street, office bidg., 

= p.m. lot work [J ot work (J : 
21. | certify that | attended the deceased from_.APYil 2 __ , 1999, to__dune 30, 19.59, that | last sow the deceased 
alive on_ Ie) 1959. .. and that death occurred ot92h5_ Pm, fram the causes and on the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, _Glenn Dal 


Hospt,,Glenn Dale Md. 6/30/59 


Bie 8 MOE WEISS 


22d. LOCATION (City, town, or county) {(Stote) 


Greenville, S. C. 
240. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 


ne 'UNERAL poe IGNATURE 


yO, 


par g  '59 a oe 


—— 


MARYLAND $ ) STATE DEPA spied sal Hoe OF J HEALTH BALTIMORE, 18 () a 1 2 5 
7153 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


2. eee (Where deceased lived, If institution: Residence before odmission) 
°. 


a, ge ay DEATH. 
o. CO 


filed with 


y DUE TO 


Conditions, if ony, which i. 
gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. ©. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'HBTERMINAL DISEASE CONDITION EN 1N PART 1(0)|/19. WAS AUTOPSY 


PERFORMED? 


yes] not] 


7 = 
2 
© 3 P G cee / b. COUNTY 
fg nince George LAND lenuland 
£3 b. CITY OR TOWN (IF outide Corporate limil, wite | o LENGTH OF STAY IN Ib ©. CITY OR TOWN {IPoutside corporote limits, write RURAL ond give nearest town) 
8 & RURAL ond give neorest town), . cat 
3 5 Munkirk One YO/- uy 
Se 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) od. STREET nee @. 1S RESIDENCE 
ra we ‘OR INSTITUTION ON A FARM? 
we: x Private Residence 104 Ydako Avenue ves [] No KDC 
S 
3 ce 3 5 
£6 3. First Middl t 4, DATE y 
= ee eee in idle S eo Da Month ay eor 
ears (peer rim (Yap 7 ehiRmerR DEATH JUNE 20 19 59 
=z 2&8 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 OATE OF BIRTH 9. AGE (in yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
z 38 : { lost birthdoy) Min 
3 32 FEMALE W wivoweo FL pivorceo [] oL -1975 yn. 
es ¥Oo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8eé during, most of working lle, even if retired) 
£ 2c8 Housem fe ee Maryland UA 
g %85 19. FATHER'S NAME U V4, MOTHER'S MAIDEN NAME 
e 
2 S36 , 
i adey Yohn Knebs Theresa Web 
= 28 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrena 
ys jes, no. oF unknown {it yes ive wer or dln 6) va : 

; Ms. Chi zabeth Allenbau 

s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ae (J = Hi INTERVAL BETWEEN 

. PART |. DEATH WAS CAUSED BY: > | f jou NSE. ARDIDERT 

5 IMMEDIATE CAUSE (0! I AY 

2 

i= 

'E 

& 

& 

7 

2 

2 


The low requires that the deoth cert 


y the haspital ar ottending physicion. 


Ss. 


‘OR: 
page 3 shauid be detached for use as the buri 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {! of item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 9. m, 
p.m. 


21. | certify that | attended the deceased fram. ie 8 ees, 927, ioe zz a * , WSL that | last sow the deceased 
hilar hod. WEL... end-that-death-oceurred ot /Z,/04..M, fram the couses and an the date stated abave. 


we (Street, city or town, stote) DATE SY 
ACTUAL a : 
SIGNATURE_” Nee 2A Mo. mre ea g. tex ai 


Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘Ba ier (City oF town) (eecniy) (State 
While Nor while foctory, street, office bldg.. etc.) 
lot work [[] of work 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending ph: 


the registeor prior to burial, cremation, or remaval, and in ony event within 72 hours 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


g£ PHYSICIAN'S , 
3 | [Mant ) DOL fp RAN REL 
$3 | 220. BURIAL. CREMATION. | 27. DATE THEREOF | 27. NAA BURIAL ale Wb. DATE cae Te. me OF yi R CREMATORY 2d a N (City, town, or county) (Stoje} 
2 
52 Bark 6/2 y Redeemer (em. ORG, Marya 
ed 2 23. FUNERAL a SIGNATURE ea 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yewviss) eonand 9, Rick 5305 Hargord Road #74 |ome sun 2 4'59 Citar f Kinin 


—_— 


~ se 
e 83 
& 

o 8 
oo = 

* no 
£3 
8: 


o. 


hysician and completely filled in by | 


Then please remave carban papers. Pages 1 and 2 should 


ficate be executed within 24 haurs aft 


ing pI 


that the death certi 


ines 


cian, 


The low requ 


he haspital ar attending phys 
R: After this certificate has been signed by the attend’ 


» 
page 3 shauld be detached for use as the burial-transit permit. 


ine, 


the registrar prior ta burial, crematian, or remaval, ond in any event within 72 haurs aft 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


7105 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH 


7126 


Reg. Dist. No. 


1 Mesa veaa pie 2 bias RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. A °. 
PrinceGeorges: MARYLAND Maryland » CON Prince Georges 
Jf b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond neorest town) i 
heverly lday Kw Bowie 
d. NAME OF HOSPITAL {If nat in hospital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
oO 7 7 OR INSTITUTION fe f ONA ae 
rinceSGeorges General Hospital Highbridre Ra ves (NO 
i peed First Middle Lost 4. hig Manth Day Yeor 
(Type or print) Luther Scrug DEATH June 4-19 59 
5. SEX 6. COLOR OR RACE }7. MARRIED [-] NEVER MARRIED [7] | 8. DATE “OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min, 
Vale White wivowen &] —_DIvoRCED [} 1 May 1886 73 oy. 
100. y A aybe ig kind i bt done! 1b, yy) OF ng | OR a nv "Coke (Statgfor foreign cavntry) 12. CITIZEN OF WHAT COUNTRY? 
ing life, even if retin 
a Bethan” Ge SA 


13. FATHER'S NAI 


Zi 


GFE 


14, MOTHER'S MAIDEN NAME 


15, WAS DE ee ED EVER INU. §. ARMED FORCES? [16. SOCIAL SE Dee “ NO. ]17, (ely Addres: > f/ 
an. 80. 6F unbiown) (Ul yes, give war ar dates of serviced 7 
=A Za — y, ALON po ae Bivvth ) A 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).[-7 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


WNTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
if ony, which o 

gove rise to immediate 
DUE TO 


couse (0), stoting the under: 
lying couse lost. 


{c). 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes} No [] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCUR! 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RED. (Enter nature of injury in Port § or Port Il of item 18.) 


20e. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 

jot work [] ot work [} 

21.1 ee ies the ee From. 

alive on_______¢ oy eens oer 


and that dea 


PHYSICIAN'S 


PAB A. 19 


PLACE OF INJURY (Home, form, | He {City oF town} 


(Count, 
foctory, street, office blidg., etc.) pei 


(Stote) 


a 
(----. 19.12_/,that | last saw the deceased 


th accurred loa fram the causes and an the date stated abave. 
ity or town, state} 


OR CREMATORY 


Alabama 


NAME [Type Dr, Fre Je e 42D 
‘Ro. BURIAL, Cee 2b. DATE THEREOF Wc. NAME OF CEMETERY, 
REMOVAL (Specify) ||, 
Transportation 6/4/59 Gadsden 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F. Gasch's Sons 


Hyattsville, Md. 


‘Qh. REGISTRARS SIGNATURE 


240. REC'D BY REGISTRAR i 
pare JUN 8 = '59 Chitaa £ 


Twat Hate tee eC 07127 — 
7154 “CERTIFICATE OF DEATH Reg. Dist, No. 


KV ™” 
2 een pee (Where deceosed lived. If institution: Residence before odmipigl % 
fc. TeNGTH OF STAY IN 1b 


b. COUNTY = p-? a 
is _ Geog 
|, NAME OF HOSPITAL (If not in hospital, give street address) 
& OR INSTITUNON F 


od 


1. PLACE OF DEATH 
9. COUNTY 7 
Pring 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 
- 


h 


< CITY OR TOWN [If oulzide corporate limis, write RURAL ond give nearest town) 


x Se act: lea: Beste 


ae 
. STREET ADDRESS @. 1S RESIDENCE 
/ , - z ON A FARM? 
S2BY-CO et yes [] Not 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Ye 
DEATH VE + 19 


funeral director, 


inet or Pad) Se y.0o 


5. SEX 6. COLOR OR ae 7 me NEVER MARRIED [7] e DATE OF BIRTH 9. AGE = yeors [IF UNDER T YEAR| IF UNDER —- n 
) tio r fost brthdoy) [Months] Doys | Hours |. Min. 
F. eMmafe LU har wioowed [] Divorced [[] [my Se & 3 ‘ 
TOa. USUAL QCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign 1 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
’ KS i-Fe South Carolina emery, 


I 113. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
7 Sts en. Fund oy burk AManda Deese 


3 
2 - % WAS: raaeen o eet IN U.S. re eae romren 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 Sas ee Ra ! 3 
© No Otis Deese 519 Addisen. Rel. 
z 


18. CAUSE OF DEATH [Enter only one couse iat line for (0), {b), ond {c)-] UNTERVAL BETWEEN 
H 


Pages 1 and 2 should be filed with 
»* 


s that the death certificate be executed within 24 haurs ~jter death. Page 4 
Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


A PART |. DEATH WAS CAUSED 8Y: e é 

= IMMEDIATE CAUSE (0} & ied ¥ 

2 eto Ab deucinal Wall and small ; 

E29 Conditions, if any, which 1S 
3 Eo gove rise to immediote pee 
€ ge couse 0], stoting the under- A 
ge .) couse lost. we ey vis fb Caren wra_ 
2238 = 3 Pari. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Shoes 2 
2a 23 4 6 Non- Ficu ettOnises Right Kirn <2, ves] Nof 
ete a = [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIGE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It = Tem 16.) 
23 i & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ZEgss & |(Ie ENTHER, NOTIFY MEDICAL EXAMINER) 
Qstss & [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
=... 26 6 Hour a. While Not while foctory, street, office bidg., etc.) | 
Hes ha 3 p.m. 1 fot work [] of work [[] ' 
eles F 5 2 ; 

Bese. 21. | certify that | attended the deceosed fram JS bP (7, W901, towlek 5, 19:3-Z.that | last saw the deceosed 
a oo ra se 7 ~“ -— 

oo $ = alive on. Viune as wa... and that death occurred at.!/5_{°'M, fram the causes and on the date stated abave. 
- = 3 5 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 my, p¢f-r : “ye 2 
ae: | [itt 2 OO rete, 2 fe]sa 
Oeepa 2 5 

2242 PHYS "s , Lf. Sia > 

ree: pirgeiws Dy no Cle ete 1 poe fe pid 

=woSae 

SSB Zo. BURIAL, CREMATION, | 220. DATE THER We, DF CEMETERY eee i. (City, tawpr, " Stot 
$3538 REMOvAp egy C4 51454 i, THON Civ age or coum) te 
sepes kSewr, Ze Ly A (Ze (PY -VAh2IG 

. Lad 


23. FUNERAL DIRECTOR'S SIGNATURE Us Vy, Ja Z> | 24a. REC'D BY REGISTRAR | Ab. REGISTRAR'S SIGNASURE 
ae Wl. 0 Ose v7 WC Hore SUNS '59 | Cathar f 4 


Lf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'7 2. 
7106 CERTIFICATE OF DEATH Reg. Dist. No. 


4+ 


~ ce 
sg2 1. OTe, OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I inition, Reidence befare odmivcn 
ooo ©, COU °. OUNTY 
S slp BN Prince George MARYLAND || Maryland Prince” George. 
= Ge i j b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest own) 
§ $2 4 RURAL ond give nearest town) et s 
3 52 Chever /55002 55th Ave. Myattsville 
Seee ‘d, NAME OF HOSPITAL {If not in hospital, give street oddress) J. STREET ADDRESS @. IS RESIDENCE 
p i he OR INSTITUTION / ON _A FARM? 
eS Prince George Gener: SGhog 
2 £6 2. NAME OF ? First Middle Da Month oy Yeor 
R- 
& 23 (Type or print Ban, we June > 4929 
= 7 3. SEX 3 gro RACE |7. MARRIEDES] NEVER MARRIED [] |® DATE OF BIRTH eee ies * Foon TYEAR]IF UNDER 2¢ HRS 
= De Mi 
3 3, Female White wiwowe[] oworceocy | Oct. 20, 1913 Laie wale a El 4 
2 E Too. USUAL OCCUPATION (Give Kind of work dove] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sole or foreign covniy) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retir 
hens a Housewite Own Home Washington D.C. U.S.A. 
e 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g8s5 3 ome . 
{. 2 Domonic Santaiti Mary Fisher 
= 3 é 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
aes (Yes, 0. oF unknown) 1 UF yet, give wor or dates ot sevice) A Z 
8 5 s No None Horace Sidotti Same as # 2 
ee 
% g8 = 18. CAUSE OF DEATH [Enter only one couse per line 2 (©). opd (c)-] INTERVAL BETWEEN 
> fat PART 1. DEATH WAS CAUSED BY: 20 ers > AR 2 
oy ice _ ©, IMMEDIATE CAUSE (0) 
5 fe: HIOX DUE TO i 
£ Bsr 1, if ony, which w Oral 9) bao 
per gts gove rise to immediote ; = 
3 Bes couse (o}, stoting the under- (DUE TO y 7 : 
ee=z lying couse lost. to 
2823 Hyiri gues uamj lea 
285° s Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)[19. WAS AUTOPSY 
iS eines , 12 CONTRIBUTING TO DEATH 
eases I 15 ves] not] 
Focis = [200 ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2see & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
a Eees G FUP EITHER, NOTIFY MEDICAL EXAMINER) 
Soess § [20a TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
= Sts SHO. 6 Hour 0. m. While Nat while factory, street, office bldg., 
Egil = p.m. 19 Jot work [[} of work CJ ut 
Oss 
z 3 fue 21. | certify, that | attended the deceased foom,_./ 7 #77, 19... Ce ik, ews ithat | last saw the deceased 
a 2.2 
3 a 2 5 alive on_\ a | 19.3 , and that. death re otf. M, from the couses and an the date stated above. 
ese 
Seog ~ O38. Len Aft 
wa 
28 PHYSICIAN'S 

£85 NAME (Type) a = eee 
3 S208 Za. BURIAL. CREMATION, | 220, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county} (Store) 

=) oe Pe Barware” 6/6/59 Mt. Olivet Washington D.C. 

ce 

© ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS) F. Gasch's Sons Hyattsville, Md. PATBIIN 8 _’59 Chetan 8. Piaue 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 é 
( 71 7129 
M CERTIFICATE OF DEATH Perm ac 
~ se 
UES, 
© 
s $3 PLACE OF 2. USUAL RESIDENCE (where deceoned lived. If insitvlion: Rexidenp6 plore ade 
5 83 baigef Ree FAY ey b. COUNTY 4. he ACL cae 
a = OFT 
£3 (b. CITY OR TOWN (IF Eee ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {IF outside corporote limits, <B RURAL pnd giveiearést town) C7 
a ‘S-RURAL ond give ag Joven) 
» Aut Kk A 70. |) LoS SA WAFS PPS ST YMUANVEK 
2 8 ; inci jd. STREET ADDRESS 1S RESIDENCE 
ek ed lai) ‘ IN Pree 4 A LMP |S 8 INA FARM? 
es is es ed no 
5 
a MLS 3. NAME OF , Fiat o> Laces tox ‘a. DATE = Month Do oe 
— — YY 
= Re DECEASED = » et t OF P eines 
& 23 Cype or pi — £> of pede oe 2. S417 th yo | mam Si d7e DG wos 
= =o a po 
A? Ase [IF UNDER 1 YEARTIF UNDER 24 RS 
5 ze test basher! Min. 
i, i eel ee a a AT en 
2 ca: 10a USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (adler forsign county 12. CITIZEN OF WHAT COUNTRY? 
cv) o= most of working life, even if retir > ~ 
7 NP yi eye | Aeas > Ad. SF 
8 pes RUSS CAL ere : ad) 1) 
B %B% 7 THER'S MAIDEN NAME 
age 
© 58% ™ 4 AD é& s 
HEPES i 272! 2 ge. 
& 233 15, WAS DfCEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= AES Fes, no, or frtnown) (Eyes, give wor or dates of service) \ , <2 He 
& gtk Ne pene, |i YS 1 Hors2€ NOG a5) 
= Z, 
ibhetesp = 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c). INTERVAL BETWEEN 
e Sz ly 
3 285 PART |. DEATH WAS CAUSED BY: . 0 pets wo olla 
aot isle IMMEDIATE CAUSE (a). OS x Hern he 3 c 
a ee, oad DUE TO 
re ee 
= Bar 
‘E }. 
3 BES Gove rise to immediote o 
os ; DUE TO 
‘5.0 1B eee cause (0), stating the under- 
Tene = 
26238 ©. 
s2 35° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ege 5_. fe} — PERFORMED? 
— OF 0 f e 
fuss Ols yes [] N 
2acs2l0 ANS 
= 2 v 
= oF 3 H = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il af item 1B.) 
eeeet & FOR CONTRIBUTING CO) CAUSE OF DEATH 
SEggs & | GF elTHER, NOTIFY MEDICAL EXAMINER) 
Getuac = 
Bess © ]2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. ‘oF town) (County) (Stote) 
Estes a Hour, m. While Not ie eee datas eo 
E32 fs & = p.m. 19 Jat wark (J ot work 
BLS8S 
3 es Rd 21. I ce that } es the deceased fram&tg<\ ha ee se WAL, oe “le., IOS, /,that | last saw the deceased 
a 3° " & 
oa | $5 alive an> > 2 Vy. a, ac that death cent ttid ot, ee fram the causes and an the date stated abave. 
Pz 3 re ADDRESS (Streetapity of tawn, stote} DATE SIGNED? “ 
i ACTUAL Qn OAL 2 
€:: } SIGNATUR r M0. 2 2OL- Co re, eee (Sr eaeee 
ee, ~ 
ace BS PHYSICIAN'S 
ee < 55 NAME (Type) % 
SSO D 720. BURIAL, CREMATION, | 92). DATE THEREOF 7c. NAME OF EEMETERY OR CREM ven a pan, oF coun) (Storey 
PsP es eppyassor | Ver 24.1959 | Sa Cy. 
o fo f= 
Lad - & 


15M 10/57 bs 


'UNERAL DIRECTOR'S AN TUR! ADDRESS [feo REC'D BY REGISTRAR | 24b. REG! ARAR'S SIGNATURE 
VS A15 (4) O) Vi iN Wig. 26Y ene pate JUN 2 9 59 Onitun £ Foard 


\ 


1f any delay is recessary, please 
“ your fi PO 


2, and 3 to the funerd 


J and 2 with the State Boord of 


Page 5 may be retai: 
No 72 hours ofter death. 


vai 


‘* in pencil in Item. 18. Give Pages 1, 


ER: This certificate shauld be executed within 24 hours ofter death. 


carded ta the Chief Medical Examiner's Office clang with form PM3, 
CTOR: Page 3 shautd be used as o burial-transit permit. File pa: 


or its designated agent, prior to burial, cremation, ar removal, and in any ev, 


ficate, writing the word © 


TO DEPUTY MEDICAL EXA 
@:: 
g 


execute the 4 
4 should bi 
TO FUNERAL 


VS. AISME 
5M 2/57 


Page 
files. 
éatth, A 
=: 
m 
a 


c 


%” 


SL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
7156 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07130 


eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If inslitutian: Residence before odmission) 


0. COUNTY Prince Ge orge' s MARYLAND ©. STATE Maryland b. COUNTY Prince Ge 'sg 
b. ables 2 roe come corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ; 
e ° Life x tT. Be a = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give treet address) d. STREET ADDRESS e. ea eG 
Floral Park Road _Floral Park Road yes O]_No Sg 


3. pees First Middle ; Lost 4 ropa Month. Dey Year 
ype or rit) Harvey Smith DEATH June ML, 09 Se 
5. SEX 6. eas OR RACE |7. MARRIEO [] NEVER MARRIE! DATE OF BIRTH 9. AGE ttn yoo. [IF UNDER IYEAR CF UNDER 24 HRS. 


heap etalon) Month: | Doys | Hours | Min. 
67m. | 


Male Colored|wrowD  oworceoO | Dec. 10,3891 


100. USUAL OCCUPATION ive kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aborer Farm Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wallace Benjamin Smith Christiana Rinkaey ¥ 


No 
1B. CAUSE OF DEATH [Enter only one coute per line for (0), {b), ond (<).] : INTERVAL BETWEE 
raat 1 DEATH Was Cause N Acute congestive heart failure 


15. WAS DECEASED ey: IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. KE INFORMANT 


ie ots | ane Archie Smith, 7. Be, "Na. 


of DUE TO : / 
Conditions, if any. ret »_ Cardiovascular renal diseaae 


gove rise lo immediate couse 
{9}, stating the underlying 
coute last. 


BUE TO 
C= & 


g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o][19, WAS AUTOPSY 
a OE RFORMED 
Ss yess) Nat) 
& 20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il ob item 18, 
| PRIMARY C1 or CONTRIBUTING C1 ey aes oo 
§ | CAUSE OF DEATH. 
2 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form | Hye (City oF town) (County) (tote) 
(city y/ 
6 Hour 6, m. While Not while foctory, street, office bidg., 
= p.m. Ww ot work [] ot work [J ' 


21. 1 certifyythot I took chorge of the remains described obove, held on Autopsy lal Inspection £3}, Inquiry sf). ond in my 


fh resulted from: Natural couse: Accident Oo. Suicide [], Homicide (1. Undetermined manner [] 


CHIEF MEDICAL EXAMINER [C] bighe gia aa 


ISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER June 13, 1959 


‘92d. LOCATION (City, town, or county) ole) 
. 


EC'D BY REGISTRAR 


okte JUN 1 6 °59 


‘2a, ISTRAR'S SIGNATURE 


Orktun f Kinsad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N01 bj 


1 
s 


21. certify thot | took chorge of the remoins described obove, held an Autopsy [_], (nspection I]. tnquiry EX, ond in my 


opinion deoth resulted from: Naturol couses [-], Accident Oo. Suicide KJ, Homicide [[]. Undetermined manner (] 


io) 
CHIEF MEDICAL EXAMINER o Liab hs 


ACTUAL 
SIGNATURE __ 


FOR STATE 2107 keg. Dist. No. 
HEALTH DEPT. [pisceoroeatH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
0. COUNTY . STi 
ee Prince Georges marviano || ° SE MaaryJand PSN Pr G05 
ae B. CATY OR TOWN tf ouside corporate mis, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest town) 
Es med Gea a ‘ 
§2 3% Cheverly 5 hrs Forestville 
Ss 3 
¥ < . 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) fa. ‘STREET ADDRESS e. rates 
5 am: é ‘s 
a pas fd Frince Georges General Hospital 6296 Ritchie Road les NOD 
oe ie i : Se 
c [] 3, NAME OF First Middl owt 4. DATE Month Y 
Bs 33 $ Bees ies idle n Be ‘on Oay eor 
Dery (Type or print) DEATH 
JES c! Tune '? 19 
So 3: $s 5, SEX 6. COLOR OR RACE |? MARRIED fg Never MarnieD (7]]@. DATE OF BiRTH 9. AGE ener UNDER 1YEAR] IF UNDER 24 HRS._ 
=. os nh Months} Doys | Hours in. 
wer § Male white [wow] ovorceo ) 2-2=17 ee 
3 5 4 ~~ = an USUAL spe aby od (Give ange! panels done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
i tof working lite, even if retire 
Ba 988 brn pt ae # 
SL emre ‘ainter einting Maryland U.S. 
2 % _— = 
33 3 53 1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3, 
= & James Richard Smith Marjorie Elizabeth Windsor 
ee st 
= ¢ 52 td (3 WAS. ane EVER IN U, S. Saye. a! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2328 fat. #0, oF vDknown) we Woh tes of vervica) 
: E. E No GIL SCTH Mexgeret Elizabeth Smith; same address as # 2. 
= 2 on 52 18, CAUSE OF DEATH im Eh ‘one couse per line for (0). (b). ond (c).] WievaL ewe 
Ele s PART I, DEATH WAS CAUSED BY: 
Beers IMMEDIATE CAUSE (0) Hemorrhage and shock —_ 
ee ae ees 
g28 8 5 rf (GK DUE TO 
SSSaE Conditions, if ony, which w____ Gunshot wound of head 
$ oe Gave rise lo immediote coure - 
Sebo ing the underlying( PUE TO 
3 Saeerle| 
<a e couse last. ©. ee 
4 coure lavt. 
2g 6 a 5 PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hops. ica, 
bo ) a 
sf E “43 yes] nok) 
= 8 ~ i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
ard & | Primary or CONTRIBUTING CI 
sn © [CAUSE 
SBE 3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY Home, ee 120F. (City oF town) (County) :. (Stote} 
Gis 2 rs Hour 6. m. While Not while foctory. street, office bl Vy 
238 =| 2.32 ox 6- 6- ot werk} otwort Of] Home tehie Pr, Geo. Md 
= oo 
pe® 
Bag 
3 
S80 
iad 
7D 
2 
2 
> 
3 
a) 
Fy 


he am 4 ASSISTANT MEDICAL EXAMINER [[} 

4£e< “al EXAMINER'S 

23s John ee M.D. __ June__6» 1959 

32 is Te. AURAL: CREMATION, | Z2b, ig ee Ti. wi) CEMEAERY OF (St 

8t2 OVAL {Bpecity) 

ot69 GEC 
y 3. FUNERAL DjRE Lhides 4o. HEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 
5m 2/57 4 oo By 7. bese E- lowe JUN 9 _'59 Onkbut £ Ponsa. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g 


funeral directar, 


should be filed with’ 


y the hospital ar 


may be retain: 
TO FUNERAL 


a 
> 


TOR: After this ce 


* 


2a 


detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 haurs oft 


page 3 shau 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 " 3 § 
7157 CERTIFICATE OF DEATH 182 


Reg. Dist. No. 


% eho a a) 2. Sere ae (Where deceased lived. If institution: Residence before odmission) 

o. s s. _ b. COUNTY See 

(NCE OE. care ARN LAN NCE GORGES 
b. way OR rns tt outiide corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give neorest town) 
RAL ond give neprést town} a 2 { af ed 

RUHL ATTSUILLE EAQ: Hagan SvVttLre 

d. Nae OE HORTA (lt Si in hospitol, give street ‘oddrest) Rn REET ADDRESS eC o. ees 

KO t Curry Ot Cir LU KW iS) ves CJ No bf 

3. Fi 4. DATE 

NAME OF rst Middle lost Month Bay Yeor 


Piaeee enn  JENMmNGS ev @ | tam Juve, 95 


5. SEX RA ey ‘OR RACE | 7. MARRIED (] NEVER MARRIED [[} | 8. DATE OF BIRTH (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oto {tndoy) Months Min. 
WIDOWED fi ovorceo (| JUL vy, l 6 jig 
10a. Pie ong OCCUPATION (Give a of work done] 10b. KIND OF git os OR INDUSTRY | 11. HA THPLACE sem ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
no ce. z working life, even if retired) ae oe 
HAN” “CrP Ter Co RY LAND U 
13. FO ce VA. HA 'S MAIDEN NAME 
Meus SOU DES ARG ARET LawH ACOT 


Geonee So “t : 
(Yer, 90, oF unknownt Itt you, give wor oF dates of rd 
No TE ORGE. vdee  Hyarrouirte, Hd 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) 


ry: , DUE TO 
Conditions, if ony, which w 
gove rise to immediote 
cotse (0), stoting the under. yen) 
lying couse lost. e) 
Paxt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUIORSY 


DIAQETES Hetuitus ves} NOD 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [ 20F. (City or town) (County) Grote) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [J] of work (C] i 


21. | certify that 1 attended the deceased _from.. Aa. | La pA. to VW ME ie 199]. .that | last saw the deceased 
alive ans Y (VE .--» and that death accurred at___' fu, from the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, DATE SIGNED 
2th wo. A300 lAy Woon ORwe JoneG lhe 
nos Mt Rawiee, 4 


220. BINOY Grace 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town. oF county) Ma 
reeves | 6/11/59 Ft. Lincoln Colmar Manor Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oatedUN 11 "59 Osthun £ Fiasrt 


MARYLAND SI STATE “a PAINENS OF HEALTH—-BALTIMORE, 18 ee. 
7108 s CATE OF DEATH raed 


ic: 


~~ ose 
> 3 c ff 1 As ea 2 be 3 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2% 0. COUN - b. COUNTY 
2 £ MARYLAND 
32 Prinse Geo 
££ Be b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest Town} 
3 s 2 RURAL and give neores! town) 2 
2 as? heverly 1 X Cottage City 
a 2 NAME OF HOSPITAL (IF not in hospitol, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
r) = “oR INSTITUTION / ON A FARM? 
owes Prince Gaorpan General Haap ‘STA 43 Ave. vs 0) Nog 
2 
2 £5 3. NAME OF First Middle last 
= Be DECEASED 
a2; (Type or print) Ida k. Sprag e 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIEGDK] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. te lass? 
= ae. 4 " Min, 
Be ae Female White widowed [) oivorceo [} 27 /oz% 1901 fap! yrs as 
= ¢8 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
care during most of working life, even if retired) 
5 vel’ Housewife Own Home Matt ddd I nois g 
g 583 13. FATHER’S NAME 14. MOTHER'S “MAIDEN NAME 
ese 
2 ° oO 
3 Bes Fred Stuehm Ida Kruger 
Ps a3 WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOC! 17, INFORMANT F a 
= ae2 TFethaieemnaeeh or oy Re pecieecoe sore ore | eae ms Raymond &. Spragtté 
fa 
Z g 
2 Pe 18. CAUSE OF DEATH [Enter only one cause per line forA@. (b), ond (c). INTERVAL BETWEEN 
3 ONSET AND DEATH 
~ a PART |, DEATH WAS CAUSED BY: Ltt 
2 § IMMEDIATE CAUSE (0). CF pes “Weg Ce 
£ 3 uy 
2 (3 JOM DUE TO #5 a 
is C 
<= Conditions, if ony, which (oh eit: i otis F £fb~ do * AK pend 


ty 


ires 


gove rise to immediote 


ficote has been signed by the attending phys 


3 couse (a), stoting the under ( OVE TO 
s 5 lying couse lost. el 
32 F3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0)]19. WAS AUTOPSY 
2s g x 
28 1s vs) No 
Eo © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
4 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |a0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120%. {City oF town) {County} Siote) 
ches 6 Hour 0. m. 19 [While Not white factory, street, office bldg., etc.) | 
aS = p.m. jot work [-] ot work [[] H 


After thi 
page 3 shauld be detached far use as the burial-transit permit. 


=., 12 O7that | last saw the deceased 


21 oni ee I attended the deceased from... WS, to EL 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


z 
< 
2 
a 
sg 
= 
= 
° 
z2 
84 e ative on__ JUN 2 eles VK and that death occurred ot 10:04, fram the causes ond on the date stated abave, 
eS la 4 / > ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL Ge p-| ice > > ude eS, 
F SIGNATURE heby © 2 leh Lp Sa pe ak ON eat ee 
rd 6 PHYSICIAN'S, 
ee NAME (Type) Dr, A Roth M.D, 
33 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county} tote) 
ze Berea om | 6 /15/59 Arlington National Arlington ais 
© 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vera F. Gasch's Sons Hyattsville, Maryland |oa@yN 15 '59 Crihun J, ios 


onl 


N7134 


MARYLAND ue Hasielle eal 18 
en 1im ca 
7060 CERTIFICATE OF DEATH 


my 4 Reg. Dist. No. 

. 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence befare admission) 

e ° °. b, COUNTY Le 

@ & iieiie: all be Sa aire MARYLAND Wash, 9. ¢, 

— 3 b. CITY OR TOWN (if outside corporote limits, write { lle, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 = RURAL and give nearest tawn) WwW ™ 

ae Hyatsif/e, Md, ash.D.@ “7x 

. § 4. NAME OF HOSPITAL {Fnat in hospital, give sree! addres) , STREET ADDRESS “f «1S RESIDENCE 
Carre}! Manse 49 a2 La Safle Rd|| Lr 2S N. SH. No WwW ves E] Nog] 


3. NAME OF First Middl Los 4. DATE Y 
NAME OF ir iddle 1 Da Month Doy fear 


(Type or print) Maré A Prin teth | DEATH aie Ac ws7 


Pages 1 and 2 shauld be fil 


$. SEX 6. COLOR OR RACE FA MARRIED [] NEVER MARRIEO 6x] |8. DATE GF BiRTH 
Female tht © |woow oworceo oO | Nov. //, /871 


hysician and completely filled in by 


1B. CAUSE OF DEATH [Enter anly one couse per | 


EMO BETWEEN 
PART I. DEATH WAS CAUSED BY: Sey 


16. SOCIAL SECURITY NO, INFORMANT Address Gemrgtl MH 
ao My it toatee Npeigd L920 6 pst he. Mr 
Z 


ATH 
dé 


IMMEDIATE CAUSE (0) 


a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) W. (3 7) PAL De A 
ee Red Gross ash, 0.4, ; 
B & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
of ‘ _ . . . 
ae A Rein held Sprpp gi Marre Klitnner 
‘3 3 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
fee {han 90, or untnown) | (ys, gon wor or dats ofvorvce) 
ef No | 
é 
8 
a 
4 
§ 
2 
= 


331% DUE TO 


Canditions, if ony, which i 
gove rise ta immediate 


jz The law requires thot the death certificote be executed within 24 haurs 


3 
e 
3 
3 
ri 
= 
Ss 
ped 
BE = 
ba cone {0}, stoting the under. ( DUE TO 
eons ying couse lost. ©. LA f 
bee ae poe CE ye b 
Bes 3 PATTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TQ JHE TERMJNAL DISEASE CONDITION GIVEN IN PAR¥1(0)|19. WAS AUTOPSY 
Zo £ r fo~ P-F C PERFORMED? 
488 Zs ZL aM ttl {HL ves F]_ NO 
Se ot tA70-0°™, ‘ MAA of “ 
Po 2 Plee. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW“INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Z ooo & | OR CONTRIBUTING [] CAUSE OF DEATH 
age 8 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County} Glate} 
pices 8 Hour o.m. Miiflie, tisha le foctory, street, office bldg., etc.) | 
Perit = p.m. 19 jot work [] ot work [J 1 
an} - TET. Z 
4 323 21. | certify thot /attended the deceased frome Lf « WALL, toga ee. , PLZ. that | last saw the deceased, 
or< 5 a 4 
Ze ay alive on__ GA mete , 12$-7--_, and that death accurred at, Sf M, fram the causes and an the date stated abave: 
Begs DAJE SIGNED 
3 
Ps 
3 
2 
3 
° 
4 
o 
& 
3 
a 


the registrar prior ta burial, cremation, or removal, and in any event withi 


5 
< AL 
SIGNATUR| 

2 ise PHYSICIAN'S f) 
£3 NAME OK, * F 
ee (yea A/CA AAD WME >} 
= top! VOR i SY OS EE EES Ee ee ee Ss Fee ee 
a 
S38 z ‘Z2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY @Z2d. LOCATION {City, town, or county) (State) 
933 BEMOVAL (specify) 2 ‘59 by j BS 

E aN La A é vi BOSPECT L Lt 
ae 23. FUNERAL DIRECTOR'S SIGNATURE Lore A 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Ya, f, , 
Vs AIS ( Deol Fuvece/ tifsh, DC. |x 59 Cathan £ FCauae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 3 5 
t 


oe, 
ae 
_ dM 110 CERTIFICATE OF DEATH La J 
£. g BX 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} V 
9 er . COUNT, °. b. COUN if LJ tot 
= £3 brinceGeorges MARYLAND ldx'y¥lewd/ D.C. Brinee/édrfes’ -- 
£ Be . CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL ond ive as, 10 hr Washi aa KIK-3 
3 Sz ver’ 8 ashington /X-3 
& 3 d. NAME OF HOSPITAL (If not in hospitol, give sire? address) d, STREET ADDRESS e. IS RESIDENCE 
2 i 
= * ry OR INSTITUTION ON A FARM? 
2 as or PrinceGeorges General Hospitgl 2765 Naylor Reed S,E, ves(] noO) 
°° es 
2 £6 3, NAME OF First Middle tost 4. DATE Month Doy Yeor 
aed DECEASED OF 
& 23 {Type or print) Baby Boy Stallings DEATH June 719 69 
= = So 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 2 YEAR| IF UNDER 24 HRS. 
ee tag lost biethdoy) [Months] Days | Heux Min, 
ae Male | White [wow ovorctoO} | 6 June 1959 rn 16 
=. ches 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gee during most of working life, even if retired) 
o vad "8 
BE ves one Maryland US ehe 
3 3 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe 
583 
§ See Donald Sthllings Mery Taylor 
= 2O3 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sune 5 I {¥es, no. oF unknown} {IF yes. give wor or dates of service} Moth 
v orn er 
£¢ 
3 28 < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond_{c}.] INTERVAL Berens 
Oo 205 PART I, DEATH WAS CAUSED BY: : 
g 
i 3s ver _ IMMEDIATE CAUSE (0) 
5 fF: 16 0.2 DUE TO is ea 
= 2% > Conditions, if ony, which (b Peele aatenak we. LE. wwe ae Le Pa 
3 Hod gove rise to immediote 
he Ea Ree couse (0), stoting the under. ( DUETO <p. S 
oie aio lying couse lost. rie. 
se2sz ying couse los eh 
$23 ding couleios: 
‘2 a] 3 6 4 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. ae" 
BELED = eT 
few < YES NO 
2a500 vy O O 
Fotss & [200. ACCIDENT WAS UNDERLYING [J] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ni of item 18.) 
§2 5 
gets & ] On CONTRIBUTING CI CAUSE OF DEATH 
ze 826 G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
F 32 es 8 Hour Ata. A Wh Not while foctory, street, office bldg., Mle 
apiss = p.m. lot work [1] ot work [J 
‘a ne . 
g Res < 21. | certify that | attended the deceosed from__@ /@__._. WE, 0 @ LD i a » Ws Zthat | lost saw the deceased 
< 33 . is 
i a alive an______| -L7_. ae 128°Z., apg thet death occurred at & 10 Ay, from the causes ond an the date stated abave. 
Gee $2 y ud ADDRESS (Street, city or town, state) DATE SIGNED 
c= a 5 /; , eel, D, 3 
co | (an ACTUAL {] 
Ps 2 SIGNATURI A-Nty yA ae, St ee 8 Oe LS ay eae ‘ 
x 7 
28425 { PHYSICIAN'S, 
<og25 NAME WY J K Mad 
elds (Type) nn ehoe A 
BSED ‘Tle. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote| 
) 
(gop lls REMOVAL (Specify} ‘ 
® ar pie 3 
= pats cremation | 6/11/59 \Prince George's General Hgspital, Cheverly, Md. 
= HEZAL DIRECTOR'S SIGNATURE HGS W Penn, Jr ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) 0 4 4 { id © 


pateUUN 1 8 °59 Onthur $ Hue 


2 A Gey 


2 20 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


oad 


04136 


Reg. Dist. No. 


1, PLACE OF DEATH 


0. COUNTY [ 2. ferteed “ee ty deceased lived. If institution: Residence before admission) 


% “SET nce George 


¢. LENGTH OF STAY IN 1b pal ¢. CITY tae corporote limits, write RURAL ond give neorest town) 


“AUMBU"@bor ce ‘seera " t ospit Z ; B5OP Seth st 


Srporote limits, write 


jest town) 


uneral directar, 


Pages 1 and 2 shayld be filed with 
> 


~ 
Pa 
a 
S 
2 
g 
3 
7. 
yj 
‘o 
Ss 
ees 
5 
8 os 
2: 3. NAME OF Fint Miglle 4. DATE Month Do: Yeor 
3 DECEASED M, it ‘S Statt OF Y : 
& G (Type oF print) argare’ ban dune 23 19 
es 3. SEX 6. COLQROR RACE |7. MARRIED [-] NEVER MARRIED] | 8. Bl > AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs) Ge Female es a =) Nove Hes 1922 lost birthdoy) [Months] Doys | Hours] Min. 
s 2 6 wipoweD (] Divorced [] yn. 
S Fs. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
2 8gt org rest gf orkng Iie, even if retired) 
ee Ey nene New Yerk 
2 
see 2 rf 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% Paul Starzycki Victeria Werynski 
Bb Bee: 
& £ $3 1, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S es, no, oF untnowe Py 
8 offs ne [U7 °" Hens “'"""'|118-18-8516 [Wanda H. Starr, 537--84th St.,Brooklyn, N.Y. 
de gee 
pinks 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
 o gay PART I, DEATH WAS CAUSED BY: g ph £ ~ at 4 v4 ie ae ee 
sees IMMEDIATE CAUSE (0} Dey /? 2 yy, 
5 ere [tex DUE TO 
= 34 > Conditions, if ony, which y Alia. 3 2 fern 
3 Eo gove rise to immediote Z 
3 sae couse (0), stoting the under ( OVE TO f ff ic 
5 5 . stoting afi 
gets lying couse lost, nee hi ey A _ LS Aaa 
85c% fying copes lost. 
Be 8 ia 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]]19. WAS AUTORSY 
Seats 2 
Ens = 
eases 6 yes) no] 
22 g 
‘B oo Be: = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
Sis Sie © | OR CONTRIBUTING CO CAUSE OF DEATH 
a pees G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a 3§ & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. ACEO NIURY cH ate 20H pono (County) (Siote} 
26. o 3 Hour 0. m, Whil Not while fh, —_‘Fectory. street, office etc 
zo. 82 2 1" . 
asics = Pom. jot work [7] of work (7 
@a5e8 = 
v4 eel = 21.1 certify thot [attended the deceased from_IQL-4-<( ____, 19.69 to Leese’ AY , 19. B9hat | tast saw the deceased 
aL<e2 . Po 
Zegss alive on, pling, BZ 1251 SQ 0nd that dbath accurred at_9%40AM, fram the causes and an the date stated abave. 
a ea be Soe city oF town, stote) 0 DATE SIGNED 
a | s ACTUAL 53 oe 42 Z, Zk c Zz 2~ % 
© 7 Le) ars 
oa 2.5 } SIGNATURI a OG ROP SO, ET 1 re 
Orcaza / Fach Y, ; 
230 ane ib ‘ PHYSICIAN'S 
Ssage NAME (Type) AYTA OfV O l AT a 
= . = 2 & (ype) U/ C SS 
B2208 \ [BURIAL CREMATION. |20b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘ao 
£3285 0 moval eee) 16 /2 6/1959 ashington Nat'L Cemetery | Suitland Rd.Pr.ceo.Ce., 
ofo at \ 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vena W.W.Chambers Cempany, Riverdale, Md, care JUN 29°59 Chan S Fad r 


a i ae , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
eu ; 2062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17138 


FOR\STATE Reg. Dist. No. 
para DEPT. a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) V 
2 °. “ ©. STATE b. COUNTY 
8 re nee Georges MARYLAND Maryland Montgomery * 
a i b. city, OR Ba el corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee ‘ond give Aeoren : : 
gS as. / Transient ||_ Rockville 14 be sea 
= d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS Retiree Oe 
3 
a wford Drive |"s0 8 
eee ©? Sligo Creek Parkway 7905 Cra, 5E_NO BR 
3 g 3. pst & First Middle 4. DATE Month ~ oy Yeor 
Ue ted 4 
Re eive s SeaciES Lomas Bernard Stickley Deatt June 2519: 59 
Sot es ee 6. COLOR OR RACE |7- MARRIED B%} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE ips IFUNDER LYEAR] IF UNDER 24 HRS. 
soos nad jb Months] Doy: | Hours | Min. 
fe Ay M hite |wieoweoO _ pivorceo September16,' D5 55%. | eS 
5 7 10a, USUAL OCCUPATION, ey kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS = ~ | during most of working lite, if retired) 
*-§ 1 ervice Manager | Sewing Machine | Maryland Ue S.A. 
3 oe 13. FATHER’ 5 NAME 14. MOTHER'S MAIDEN NAME 
= 
mae Thomas _B Elle Mae Howser: so 
5 es 3 a WAS spcien 3) EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
Rr fv pacer waked 
e 
£28 es _Ann Stickley; same address as # 
2 2 18. CAUSE i Cia ‘a par line for (0), (b). ond (c).] ONSET AND DFAT 
PART I. IH 1 
3 5 —_ IMMEDIATE CAUSE (0) Shock ous 
$ v » DUETO 
5 Conditions, if ony. which (o Universal burns of body 
Gove rise to immediote cause 
{a), stating the undertying( OVE TO 
coure tort, @. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WA A AUTOPSY 


MED? 
YES 54] NO o 


200. A CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part J or Part II of item 18.) 


PRIMARY Cir CONTRIBUTING C) 


MEDICAL CERTIFICATION: 


eee ere Operator of a jeep which turned over and caught fire. 
0c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED || 20e. PLACE OF INJURY (Home, fo 1 20f. {City oF town) (County) (State) 
Ho" a While Not while eta cest, Stel Clee), 
/G |2| 3-0" we 6- 25-5 ylorwon cy crmot | Highway Takoma Park Pr, Geoe Md. 


21. certify that | toak charge af the remains described abave, held an Autopsy J, Inspection EX}, Inquiry [and in my 
Accident $9 Suicide Oo. Hamicide ie} Undetermined manner O 


opinion death resulted fram: Natural causes 


‘arded to the Chief Medical Examiner's 


TO FUNERAL ci KECTOR: Page 3 should be used os a buricl-transit permit. 


ar its designated agent, priar to burial, crematian, of remeval, 


Pi La j > WIL. CHIEF MEDICAL EXAMINER (J a al 
é ‘§ ASSISTANT MEDICAL EXAMINER ("] 

ca 2 EXAMINER’ 

Be NAME (Ty John T. Maloney, M.D DEPUTY MEDICAL EXAMINER EL June 25 ? 1959 

32 ‘Te. BURIAL, CREMAT Zab. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (Stole). 
$s , REMOVAL (Specify) 

oe (eo 


X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 2/57 Robert A. Pumphrey Bethesda, Maryland | oaryyy 29 Cettun & fous 


ani 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "9 3¢ 
2111 CERTIFICATE OF DEATH 1oy 


Reg. Dist. No. 


ee 
aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
8 8s il o. COUNTY b. COUNTY 
= tay ; : MARYLAND: x 
q ve Prince S0rge man 
£ Be D. CITY OR TOWN {if outside corporote fits, writa |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write See Georg iad 
a s a RURAL ond give neorest town) 
3 52 
® > heve Ma Days ¥ an 
& 2 d. NAME OF HOSPITAL (If not in hospital, give street odd: id. STREET ADDRESS e, IS RESIDENCE 
Ne: ha ae EMU ke ee ge / ON A FARM? 
2 pe O f D, ~ = ves L} No aa 
> v0 pe OS OO rTeen 4 =a HOSDi Lets fot POPres > tt = = 
2 £6 3. NAME OF Middle Lost 4. DATE Month Doy 
& 35 lier erint Stata 
oF i 
2s ¥.0.7,97 $ André 
2 58) 3. SEX 6. COLOR'OR RACE |7. MARRIED (NEVER ‘MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yobs 
“sie 
re . wioowen [] pivorceo [] 3500 
2h arse Teas 
le Sed I Too. USUAL OCCUPATION {Give kind of work done] \0b. KIND OF BUSINESS OR INDUSTRY [11: th PLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if retired] " . 
8 6 shington D. © US 
goa Greenkeeper Country Club = bd wig? 
gB 8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 3 
ee Ag S Andrew Sweeney Louise Howard 
e = 8 2 16, WAS OECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrers 
= §&2 es. PO, OF anno} y {if yes, give wor or dates of vernce 
& 9 : g Tan w Wd) Margaret A Sweeney Kentland, Md. 
= DEE 7 ti (by: INTERVAL BETWEEN. 
3 382 18. CAUSE OF DEATH [Enter only one couse per line fpr {0). (b), ond % SEEHRG Geni 
pees PART I. DEATH WAS CAUSED 8Y: 
me eS : IMMEDIATE CAUSE (0), =a 
5 tee S FO DUE TO ee pe Z, : y) 
= 5.» Conditions, if ony, which YE. sabe tia — A 
3 3 ES gove rise to immediote ag 
a5 eRe ne: couse (o}. stoting the under. (DUE 0 
Peg2sP lying couse tos. te 
3e5° FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
(ied el fo) RFORMED? 
= ago QO =e 
e88 05 s ves) not] 
ie < y 
Fotsé = [200. ACCIDENT WAS UNDERLYING 7] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Por IT af iter 18.) 
eet. E | Of CONTRIBUTING [] CAUSE OF DE 
qeges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (City or town) (county) {Stote) 
S50 95 5 [ey a 1p [White Not while factory, street, office bldg., Eon 
coasts et = p.m. Jot work [_] of work . ‘ 
eases 3 ng 
z 323 3 21. I certify that ( attended the deceased from. = Wis 19. pieer Ls tS 19, F that ( last saw the deceased 
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PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0). Cente Leyreen Fi 


is 3% DUETO 


Canditions, if any, which (wz Lenina’ ys Te eee Sea Aish ) Pa es 


gove rise 10 immediate 
couse (0), stoting the under: ( OVE TO 
lying couse lost, () 


Patt fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. AAU ORS 
yes] NO 
200. ACCIDENT WAS UNDERLYING 1 0b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl Il of item 18.) 
OR CONTRISUTING LJ CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctary, street, office bldg., etc.) 
: 19 Jot work [J at work [7] 


2.1 aan that Jattended the deceosed from.___ i, ay ae 12 7, to_© , 1932 Zthat | last sow the deceased 
olive at 9) ee tee . 12e2_Z._, and that death occurred at $225 AM, from the causes and on the dote stoled above, 


S702 rm (Street, a or ih state) DAJE SIGNED 
re gwen Yay 


fe nours oer ceain, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU 222 M.D. LY SA 


WEENS Dr. J. Keutfman., Mad, Pee ee ee 


Mo. BURIAL. cpa we eat DATE THEREOF, Ry E OF jee ee Ae GZESERTION (Rity. town, or county) (Stgfe) 


Zeit LAG c eee! “4d Z 


‘s = pe or 7 ara ict 2a /REGISTRAR'S SIGNATURE 
| I aa Lait ETE ZOMT: Gites Cin nt 


PHS Tegisirar prtor re DUNG, cremoron, OF FEMOove!l, Ong If Ony Event wilt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey. of) 41 46 


ond 


(f%, 
- s 
pace en 1. PLACE OF DEATH E 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) ve 
et oC oS b. COUN 
“ o2 6 ) Prince Georges ee jarylend i G . 
£ Be 3 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 s a RURAL ond give tpl 4a } v3 attevill 
o SD ‘er. é BY: eC 
eS Hys 
ez: 3 a NAME OF HOSPITAL {If not in hospital, give sireet address) d. STREET ADDRESS. Ig RESIDENCE 
imam rince Georges General Hospite l Q Hamilton S: ves) NOR 
Bees 
2 cS 5 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
& 23 {Type or prinn Reland G White DEATH Sun, 9 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS 
eee al Mal Whi: t o oivorceo 6 lest a Manths| Days Min, 
ca e e WIDOWED lov yn. 
7. x 
et Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8s seein eal of working We een i aie 
reer = Foreman “raiir road Washington Terminal Maryland WjSeds 
g 532 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
8 4 " " 
= Tae pe George Eldridge White Mollie E, Howes 
= 333 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
=< Gee (yes, peor unknown) UE yes, eve wor ot dates of service) A ss 
8 atx ho yes Mrs, Anna H. White, 3710 Hamilton St. 
3 4 8 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c}-] Hya HIyTERVAL BETWEEN 
3. 265 PART I. DEATH WAS CAUSED BY: 
2 %62 e! Hessen, Congestive heart feilure 2 mo 
ae ed Ya 74) DUE TO. 
= 22 > Gonene iv itseny. which & A.S.H.D. Plumonary iffarction 6.moe 
$s geo gave rise to immediote 
5 sds cause {a}, stating the under. ( CUETO 
Tees lying coure last. «__Coronary thrombbsis 
385° Zz fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
Seses Q CONTRIBUTING TC UIOR 
vase 3 O48 Ceronery thrombosis eo) No &@ 
= oF 2 s = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul of item 18.) 
esse & | OR CONTRIBUTING [) CAUSE OF DEATH 
Ze225 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & |0c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. es EET = {Gity oF town) (County) {Stote) 
bs ry Hour a. m. While. Not whil ry, street, office etc. 
ges 2 e = p.m. 19 Jet work [1] of work CJ H 
eS 
2 H BS me 21. | certify that | attended the deceased fram.__.______-_-_---__. 19.86, to dupe , 19.89. that | last saw the deceased 
a te 
os <5 alive an_____ P dune sees $1 ; ieee angthat death accurred at 4210. AM» fram the causes and an the date stated abave. 
a i Bra ADDRESS {Sirget, i weed or town, state} ener IGNED 
@:: So arn? 4300 a 
+ ee es ai gee —— 
2 35 PHYSICIAN'S 
ewes Ricans Semel J Sugar ., M.D, : THE 
FA S2°8R Me. BURIAL, CREMATION, | 726. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or me (State) 
~o = pecify) 
= Pees BUR 6/15/59 COLUMBIA GARDENS CEMETERY | ARLINGTON, VIRGINIA 
eF 23. UNE AROS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘s . LVER SPRING, MO > 
vsat5 ca Lunes ae + MDs lose JUN 16°59 | Clutton £fftaun’ 


ter death: Page 4 


SICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHY: 


«4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=e 


7063 17447 


2 4 Reg. Dist. No. 

3 ys 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If intitution, Besidenee befors-adminsion) 

g os °. b. COUNTY 

32 (my ns inst Gesr Sy eae Nhs. 

i ) b. CITY OR TOWN (IF outside corporate limits, write /7F¥. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

ss 3 RURAL_ond ope nearest town) 

52 oo Far Wh Ken A STARK 

ad g& d. wage {If not in hospital, give street oddress) 7 d. STREET ADDRESS. s. Is RESIDENCE 

acs , at ‘A FARM? 
- x 4. & "i G66 LOCK VEY, VE; yes) no 

£6 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
= DECEASED epe St vi th 

25 (Type or print) @vus Wi, 3 ans DEATH one mE 19 ey 
2 5. SEX 6. COLOR OR RACE |7. MARRIED RR NEVER MARRIED (-] | 8. DATE OF v4 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 


le |White 


wiooweo [} bivorceo 2] 


pA ele et Days | min, 
7 (87 ye. 


oy 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /1 pr!) (Stéte or LL. country) 12. CITIZEN OF WHAT COUNTRY? 
vg during most of working life, even if retired) + 
g av imer jricy ITvv9 Eis Us se4 
13, FATHER’S NAME 14, MOTHER'S. ag a NAME 
Chlavs Wilkénse Sy. Sep 44 aass 


eo <1 e INU. S. ARMED oe 16. SOCIAL SECURITY NO. i. INFORMANT v Address 
WER SSE Bee es 
‘one lary F. Wilkens Marvy de Defawere 


mC CAUSE OF DEATH [Enter only one couse per line for (0). (b}. gnd (e.J Ea BETWEEN 
PART I. a WAS CAUSED BY: ONSET ANO DEATH 


IMMEDIATE CAUSE (0) 
19 clay 5 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs off 


¥ BESO 


2 Conditions, if ony, which 
E goye rise to immediote 
& co¥se {0}, stoting the under. ( DUE TO 
lying couse lost. (). 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
3 ri ha 
SxuTe Pye/eapepsy S ves) NO}M 


200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote} 
Hour 0. m. While. __ Not while foctory, street, office bldg., etc. 
p.m. W fot work [7] of work is) 


21. 1 corti ah 1 —— the er May 20, WBZ to YP vepemaeets 19.D.Z.that | last saw the deceased 
olive ons Faas e 3 2S mess hye thoWdeoth occurred 17 LAM, from the couses ond on the date stoted above. 


ADDRESS (Street, city or town, stote} DATE S| 
sian Dh. »L19l. Carrsd! Aven ws $7 


| fears Wallace V Meck MD Te. Kom. Perk 12 Me 


| 220. BURIAL, CREMATION, | 22b. DATE THEREOF | 22. Ni BURIAL, CREMATION, Z. DATE THEREOF Re. Reng y CEMETERY wy, CREMATORY [ATION (City, town, or county} ey 
poe: (Speci -/O-S § sel " of? 
[Fug wir C102, 0 Ge 
23. dese yy als IG je DDRESS 24a, REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
Mane > 
sm a75s 2 aI x: OTF Love JUN 9 _'59 Cnttun 8 Kish 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in b: 


page 3 shauld be detached far use as the burial-tran: 


may be retain 
TO FUNERAL Di 


om 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n ” 1 4 x 
CERTIFICATE OF DEATH se 


Th ee ) 
& 2F 1, PLAGE OF J PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insttutignAesidence befare edmission) 
i — M} ick b. COUNTY, ? 
Se wb. City OR TOWN — outside corpord cinta, wate ENG a STAYIN Tb CITY OR TOWN [If outside corporate limits, write RURAL af give nearedd town) 
5a BS ‘and give neareys town) : 
52 4 Q /S- 2 RE tes 
if ital, i . 
: es yoy Tifnatdn Tromp give sHreet address) = | Sole ADDRESS ey «o- IS RESIDENCE 
ms ~ C9 Fe. Z Riu. A 4 
z jp ____, ; ves] NOR 
ca) First Middle lost 4. DATE Manth 
= DECEASED =f — ° 
A Tear wk — Yide0t Fou pe Bam Yuvs 1S SH 
5 
2 


¢ 
~ 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVERMARRIED [.] | 8. DATE“OF BIRTH 7 AGE (In yea [IF UNDER 1 YEAR] IF UNDER 24 HRS 
™ ode t On ", lost birthdoy) Min. 
2 ajwioowed2 — cnucacto] | Aer. LF all yr. 
; ive ti ; i foreign caunt 12_CITIZEN OF SHAT COUNTRY? 
vee N (Gi 2 a pe OF JaHAT COUN 
j “g A we De 


13, a NAME . MOTHER'S MAIDEN NAME 


Noob. Pony “MAR CMureH (=/EeD 


Ti mre, | Ine, 5. sinha ye} SEU: 17. INFO! ade PO BS 7. 
A val Wig SOLE 


Jificate be executed within 24 hours after death: Pi 


4 
a 
& 
¢ 
5 
os 
8 
2 
$ 
3 
€ 
2 
g 
8 
3 
a 
< 
$ 
#: 
ie 


‘ 18. CAUSE OF DEATH [Enler only one couse per line for (0), (2), ond = INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: j y : 
: : P IMMEDIATE CAUSE id AeuKky COR P70 iti-ghu fy pep bteeo, 
dy ’ DUE TO ; ‘ 
Co € , 7 
Conditions, if ony, which 4 ALB. pf Gen, Ki. oe. Q 2 % 


NMoark- 


gave rise to immediate GU 
covte (0), stoting the under. ( OVRTO it aeeeedined 
lying couse lost, ) = 7 Dall eens j 


GIVEN IN. PART 1{a}/19QWAS AUTOPSY 
PERFORMED? 


yes] NOP 


‘200 EIDENT WAS, ahd Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 


‘ORO 
(IF CHER, NOTIFY MEDIC 


er sempvol, and in ony event within, 72 hours oj 


the hospitol or ottending physician. 
‘OR: After this certificate hos been signed by the attending physician and campletely filled in b: 


detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer! 


5 0c, TIME O ertows} 
; 2 i F en Month, Day, Spat oe aa ect ee ek ees County) gl 
; § ey p.m. jot work [] of wark ‘i 
Pe \ 21.1 cently) fi a | ey, ynded the deceased a Z/> ee, 1 WatZ, tas Ss eT that I last saw the deceased 
= S alive on_22/ oe Vinee: =, and that death occurred alder i, from the causes and on the date stated abave. 
=O 35 Ws ADDRESS (Street, city or town, state) DATE SIGNED 
®:: ; iiss sane Ax ee A 
ae poet 
sas = o le. 
‘3 Zz 1s ? 5 72d. LOCATION (City, town, or county) (Stole) 
ing oO * 
eo ae Suitland, Maryland 
2 | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAls 1a pARIUN 16 '59 Cinkbun Lf Fionn 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 49 


2117 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STA Reg. Dist. No. : 
HEALTH DEPT. | “pace of peatH | 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission). 
ew = S\ Jl © COUNTY ©. STATE b. COUNTY 
83.2 s Prince Georges MARYLAND M _ryland Pre Geo. 
aves b. CITY OR TOWN it onde corporate hits mite RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TEWN (IF outside corporote limits, write RURAL ond give neore:t town) 
ean fond give oaores! own) 
83s Cheverly DsOohe \__ Glen Arden ss 
: eee d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give sireet address} STREET ADDRESS fe. IS RESIDENCE 
BS IF ] ON A FARM? 
wee. / Prince Georges Genera] Hospitel Fulton__Avenu ves FOIE 
Be5 oR 3. NAME OF Fiat Middle Lost 4. OATE Month Doy Yaor 
sel gas DECEASED. OF 
eeees (Type er print) Hattie Mee Young en June 7» Ww 59° 
So er s 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE Rig rUNOFe TYEAR| IF UNDER 24 HFS._ 
= TSS a is Months | Days | Hours | Min. 
ee Female Cole wiooweo [] pivorceo [] 22-27 -=-22 . 37 om. : As 
3 eed 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Sa Ps x oa most of working Ii nif retived) 
ie teh board operator Taxi cab Florida 
Bofens JeDohe 
Se g 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D. a 
get be Flora Pray ar 
£g52t 15. WAS DECEASED EVER IN U MED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
xg2ep Tea, ne, 97 uninown) oF oF dates of service) 
£0825 | Ernestine Smith; same address as # 2« i 
2034 a —— —" ee = = 
5 =o . E 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).) See Aaa 
3 esas PART |. DEATH WAS CAUSED 8Y: 
S232° IMMEDIATE CAUSE (0) _ 2 
Seeks E 
ei 858 % DuE To 
mE2s 
ogee hate aayeeniah es Rheumatic heart disease 
SRaet Gove rite to immediate comet “a - 
2 eta (0), sloting the underlying 
Es # o¢ couse Jost, oF te. . 
298 A 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART on Was autopsy 
Sowu 
Se—2§ > yes] NO 
gsses al it 7 Bt 
EPs oe & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 11 of Item 18.) 
oyase [generate 
2 = 'E vu Je 
2 > 4 —_ 
e o8 35 & [0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Store) 
£2052 5 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
a aes = p.m. 9 at work [J] ot work [] H 
Eft oe ‘ 7 s s - 
25 nag 21. Veertify thot I took cherge of the remoins described obove, held an Autopsy [(], Inspection [Inquiry J. ond in my 
tat 3s = opinion deoth resulted from: Noturol coyses EQ. Accident (J, Suicide [[], Homicide [7], Undetermined monner [7] 
2ote 9 
2256 ° 
@ as ACTUAL CHIEF MEDICAL EXAMINER [) bees) 
ae ER 
3 SIGNATURE MD. 
E ra 2 ASSISTANT MEDICAL EXAMINER [7] 
peters 4 EXAMINER'S 
is Be S re NAME (Type) John D.. Maloney, MD. i = Bs MEDICAL EXAMINER Fi we: June__7,— 1959. . a 
Bes es Feo. BURIAL ning 7b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Stote) 
a een. pecify : : 
o**o9° Burial 6-12-59 First Bapt. Church Cem. Glen Arden, Maryland 
ig Rg UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. De do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME A rC. 
tear anya. Nom Pre: B99-RIMve, 7.16. \oabUN 10°59 Cla, oe Fetes 


1 


FOR STATE 


HEALTH DEPT. 


of Health. 


ate, writing the word “pending 


2 
R. 

So 
mee: X 
Sless 
BSaLs 
Se 2a8 
Pero. 
péges 
Son 5 
=ac8te 

ere 
genck 

De TAN 
Sa B55 
B-" 7; I 
ie, e 
os q 
B22 
a ak ‘ 
eofof 
wok 
ele 
es Fee 
32250 

c 
Beges 
Begee 
na 
BEne2 
2 SBS 
gfe s 
SE gS 
£55 8 
gists 0 
Ege’ 
Spe2s 
29 $ 
Eobss 

rato 4 

° 

£ 

2 

3 
2 
5 


CTOR: Page 3 should be used os a bu 


& 

Zz 3 

= 5 

Fo ae 

5 § 

re] 3 

y 7. 

eS 
Ey wis 
reese 
Sess 
Beez s 
aes2° 

Oo 8708 

e 4 J 
VS. AISME Q\ 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMMORE, 18 (V7 1 5 0) 
7160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 1% 
PACE OF DE T 7 2. USUAL RESIDENCE (Where deceased lived. IF institfionmgesidence balore adm x 
~ e. COUNTY 
Poet? arviann || © STATE UNA 14a 
b. CITY OR TOWN (it comide corporate Himits, write RURQL ¢. LENGTH QF STAY IN 1b x cry a. TOWN (If outside ¢orporote limite, write RURAL ond give neor 
Ges: town) af Oe 
d. NAME of aoe OR INSTITUTION {If not in hospitol, give street oddress) A EET Chay : I 1S RESIDEMEE 
™ 4T Al Fe ON A SEEM? 
T paint Le iia no [} 
3, NAME OF fins A ; SS 
DECEASED rs orn Month ‘eor 
{Type oF print) 19 — 
C2, ORRACE 17. MARRIED Pave Nj AGE tnjoon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
haat birthday) < " Hours | Mi f = 
100weED [J rath G i t. 


country) 


re ee USUAL OCCUPATION. abe of work sili KIND OF BUSINESS OR INDUSTRY is BIRTHPLACE sae ‘or Fore 


durigg most of workingdite, even if retired) 


13, FATHERA ME 


fN2. “Le OF et Se COUNTRY? 


CLA anf Load. 


16. SOCIAL SECURITY NO. 17. INFORMANT Addren 


13. WAS eae EVER IN U.S. ARMED FORCES? 


Tes, no, eal | (iF yes, give war or dates ef rervice) 


INTERVAL BETWEEN 


16. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] WWIERYAL EI WEEN, 


PART f. DEATH WAS CAUSED 8 
IMMEDIATE Cause. io 


tf. Fi] x DUE TO 


Conditions, if any. which tb} 
gave risa to immediate coure 

{a}, sloling the underlying( PUETO 
couse toast, (eh. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was SANTOR 
5 re o NO a 
3 Bo, EXTERNAL CAUSE WAS [0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort 1! of item 18.) 
or 

& | CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ar H a (City or town) {County} “{Stote) 

Y yi 

6 Hour o. m. While Not while factory, street, affice bldg.. etc. 
z p.m. 9 at work [J of work [] 


21. 1 certify that | tack charge of the eyes above, held on Autopsy [_], Inspection [GX Inquiry [4 ond in my 


Ais death resulted fram: Natural causes Accident [[], Suicide ([], Homicide [], Undetermined manner O 


DATE SIGNED 


g MD. CHIEF MEDICAL EXAMINER je 
ASSISTANT MEDICAL EXAMINER [J 
Ji AwHes. | DEPUTY MEDICAL EXAMINER [7 
5 = 
R R Tb. LCS. THEREOF a te tg 


fo. BUI IEMATION, 
aK Bo cre ify) | i & $4 
da, we iW. ty 


23. FUl eo DIRECTOR'S SIGNATURE, 2b. REGISTRAR'S SIGNATURE 


59 Onttag 2. Far 


